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intelligent persons, best managed by one or other of the | being highly arched and narrow, the inter-maxi bone 
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The plan I recommend for this, and for other defects o 


speech to which | shall presently allude, is as follows :—The | 
instructor should sit directly nang the pupil; the pupil is | 
y upon the face of the 


made to fix his attention thorough 
teacher, and to copy slowly his method of articulation. This 
should be displayed by the teacher in an exaggerated degree, 
every movement of the lips and tongue being made as obvious 
as possible to the pupil, and the more difficult sounds or 
movements prolonged for the purpose. Thus, for instance, 
suppose the word “sister” were to be practised, the 
teacher, having filled his chest by a long inspiration, would 
= his lips and draw back the angles of the mouth, so 
at the pupil could see well the position of the tongue 
inst the teeth; he could then prolong the hissing sound 

of the “s,” and finally, separating the teeth as the sound of 
the “t” in the second syllable issues, allows the pupil again 
to see the ition of the tongue as the word is ended. 


process of bone by means of an apparatus adapted by the 
dentist and constantly worn by the child, care being taken 
* the same time to educate the child in the proper method 
of 

Then there is another class of children who exhibit defects 
of speech dependent upon cerebral causes. It is a not 
uncommon occurrence to have children brought to one be- 
cause the mother has noticed with anxiety their extreme 
| backwardness in beginning to speak. The mother thinks or 
| hopes that there is something wrong about the mouth or 
| eelete to account for this. But one finds on examination 
| that the concerned in speech are quite natural,’ and 
that the wardness in speaking is only the more obvioug 
| part of the general intellectual deficiency, of which other 
signs are verable on investigation. Very often the 


“1 The teeth of such children are usually late in their eruption, and 
j =f is only a 


Or, for another example, take the word “lily.” Here the | gefective, and the jaw often narrow and ill leveloped ; but 
concomitant, not a cause, of defective speech. 
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expression of the child’s face is in itself sufficient to indi- 
cate to the practised eye the imbecility which is the real 
cause of the deficient powers of speech. Even for these 
children something may be done as they grow older by 
careful teaching; but of course the education of their 
— powers is in such cases only part of the systematic 
efforts required for the development and strengthening of 
their intellectual faculties as a whole. 

There is yet another class of children who are backward 
and awkward in their speech, but whose cerebral develop- 
ment is in all other respects complete. These children are 
bright and intelligent; but it seems as if the power of that 
part of the brain concerned with speech was ill-developed 
or latent. Some speak with an exaggerated lisp; others 
very much like those with cleft palate, having special diffi- 
culties with the letters s and /; while others, again, simply 
speak like younger children, a child of four talking in the 
babyish manner of one of two years. All the children of 
this class feel their difficulty, and avoid speaking as much 
as possible, making signs and noises rather than facing the 
trouble of articulate speech. These children all speak 
eventually quite well, though some slight peculiarity of 
speech may remain through life. They all improve greatly, 
and are much helped, by the method of education by imita- 
tion which I have described. 

Let me just remind you, in passing, of the necessity in all 
cases of backwardness of speech to in the condition 
of the hearing. And remember that a child who has even 

0 may become dumb in consequence of losing 


this being especially noticed in words involving the sound- 
ing of the letters m, n, or the terminal ng ; thus “ morning” 
would be sounded “bordig.” In these cases the removal of 


the growths is the obvious treatment. Somewhat similar 
to this is the thick articulation of persons with enlarged 
tonsils 


lnow on to another sort of difficulty of speech— 
stammering. You all know what I mean by stammering 
speech. That uliar spasmodic affection in which the 
utterance is suddenly checked by the want of coirdination 
of, and control over, the varied movements concerned; so 
that either the speaker suddenly becomes voiceless, or his 
efforts result in the rapid repetition of one sound from 
which he cannot pass on, or in the production of an inarticu- 
late sound of considerable duration, after which come fresh 
and still ineffectual efforts, or the attempted word is at last 
pronounced. After this the speeeh may run smoothly for a 
time until another spasm occurs. I need hardly tell you 
that stammering is extremely variable in kind, degree, and 
frequency of occurrence. But that which is common to 
all cases is a want of coirdination in the muscles concerned. 
Let me read to you Sir James Paget’s description of stam- 
mering in his suggestive lecture “On Stammering with 
other Organs than those of Speech.” It gives in his usual 
admirable manner the gist of the matter in a few lines :— 
“ Stammering, in whatever organs, appears due to a want of 
concord between certain muscles that must contract for the 
expulsion of something, and others that must at the same 
time relax to permit the thing to be expelled. Ordinary 
stammerers cannot at the same time regulate the contraction 
of the muscles of expiration for the proper expulsion of air, 
and the relaxation of those of the glottis or (in different 
cases) of the tongue or lips for permitting the expulsion of 
the air while it is being made vocal and articulate. Nume- 
rous as are the varieties and modes of speech-stammering, 
this discord of muscles is in them all.”* This gives you the 
keynote of the difficulty. In some cases it is the muscles of 
the glottis which are at fault ; in others those of respiration ; 
while in another class, and this is by far the most common, 
it is the muscles of articulation which are insubordinate., 
Or all these different sets of muscles may be to some extent 
concerned ; and in some very bad cases the spasm may 
oa to muscles not concerned in speech at all, so that in 

e efforts at articulation the person is thrown into all 
sorts of distressing contortions. 

Now in the treatment of stammering, it will be n 
to observe in what manner, and under what conditions, it 
occurs. Some people stammer chiefly or only when they are 


nervous or in a hurry, or under some excitement, or are 
fatigued. Others halt only at the sound of certain letters; 
occasionally, but I do not think often, a sore tongue or 
mouth will give rise to stammering. I have seen a case also 
in which its occurrence was quite certainly connected with 
dyspepsia. Children and young persons are the chief 
sufferers; and you will find in a large nee of cases 
that they come of nervous families, and have been over- 
worked or have in some way been subjected to nervous 
stress. Thus, intelligent boys anxious to satisfy an exacting 
schoolmaster, or stupid ones nervous at not being able when 
called upon to formulate their ideas, or even the impatient, 
in too much of a hurry to express their rapid thoughts, all 
furnish us with examples of stammering, which often 
commences on their first going toschool. I have said “ boys,’ 
because, for some reason which I cannot explain, stammer- 
ing is much more common in boys than 1n girls. I ought to’ 
mention that in a considerable number of cases it seems to be 
connected with the habit of masturbation. 

In the treatment of stammering, therefore, the first 
necessity is to discover, and if possible remedy, any obvious 
cause—especially any cause of nervous debility. And 
remember that many young people are ill-nourished 
and dyspeptic from being hurried over their meals; that 
the same hurried mode of life often leads to irregularity 
and constipation of the bowels; and that these are also 
just the people who are apt to be over-studious, too 
much in-doors, and to lack appetite; often, also, they 
have bad teeth. So it comes that you will notice many 
stammerers to be thin, pale, and excitable. [For these 
you will do well to diminish their studies, to enforce out- 
door recreation and gymnastics, ially such as expand 
the chest; to attend to their bowels, and to see that they 
have plenty of nutritious food. And, as in most nervous 
poeple, cod-liver oil often does them good. You must also 
ook to the state of the teeth, the tongue, and the digestion, 
and remedy any defects in these. So, again, any bad habits 
must be overcome, and the existence of phimosis ascertained 
and attended to. Iron and other tonics may be useful, and 
I have certainly seen benefit in cases with other indications 
of chorea, from the administration of large doses of sulphate 
of zinc and belladonna, But whatever else you do, you 
must subject the stammerers to the sort of education which 
I have described in connexion with some of the other speech 
defects. That is to say, you must teach them to speak 
deliberately and with careful enunciation, practising 
imitation the difficult words or sounds, and following ai 
the muscular movements of the teacher. Above all, you 
must teach them to avoid speaking with an empty chest 
(which, as Charles Kingsley — out, is so commonly the 
haba. of stammerers), and to fill their lungs well at every stop. 
All such treatment will be chiefly useful to those beginning 
to stammer, and to those whose stammering is variable in 
degree and frequency of occurrence. But there are some 
habitual and confirmed stammerers for whom I must confess 
I know of no cure. 


SCHOOL-MADE CHOREA. 
A RETROSPECT OF THE PAST YEAR. 
By OCTAVIUS STURGES, M.D., F.R.C.P., 


PHYSICIAN TO THE HOSPITAL FOR SICK CHILDREN, GREAT ORMOND-STREET. 


For the last two years, and at this season, | have been 
permitted to make use of the columhs of Tur Lancet for 
the purpose of signalising certain sources of chorea very 
common amongst the children of our London poor, which 
by the exercise of a little care and circumspection, less on 
the part of the poor themselves than of the class set over 
them, might be altogether done away. There is little 
new to be said, yet the circumstances may justify some 
repetition. Gutta cavat sarum,non vi sed saepe cadendo. 
The closing year is not without promise that the public 
mind is becoming impressed by subjects akin to this. The 
use and abuse of home lessons, penny dinners, and corporal 
punishment have been much discussed of late in the interest 
of school children, and in a calmer and more judicial spirit 
than that which rei some while ago when the word 
“ over-pressure” was in everybody’s mouth and made two 


* Clin. Lect. and Besays, p. 77. 
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statement does but defeat its object. Let it be admitted at 
the outset that St. Vitus’s dance is neither a dangerous nor 
a painful affection with school children, and that such nice 
adjustment as shall prevent over-strain on the one hand and 
over-indulgence on the other is practically unattainable ; 
still, it must be insisted that chorea, so long as it remains 
undiscovered, is a source of injury to the child in many 
ways, while the obtuseness of observation which so often 
delays this discovery is nothing short of marvellous. I wish 
to show in few words—first, that a large and fairly constant 
proportion of chorea is due directly to what may be called 
injudicious schooling ; secondly, that the chorea which owns 
this exciting cause may be easily classified both as to its 
precise modes of origin and as to the temperament of its 
subjects; and, thirdly, that the rules for preventing chorea 
in school children are simple and obvious. 

During the past year twenty-three cases of chorea 
(sixteen girls and seven boys) have passed through my ward 
at Great Ormond-street, not reckoning readmissions, the 
number being very nearly the same as for the preceding 
two years. Nine at least have a school cause. for exam- 
ple, a boy of eleven, who some weeks before had been much 
shaken by a fall, was noticed just before his attack to 
“ bother alfout his lessons,” and “ got much caned at school.” 
Another boy of eight, lean and delicate, was “caned at school 
for some trifling offence. He was much frightened at the 
time and had restless nights, talking in his sleep about school 
work.” He then developed chorea. A third boy was of the 
ageof twelve. (Itake boys by preference, owing to their far 
less liability to the disorder.) There had been family 
reverses, and he had fallen with the rest into poverty. 
“Complaints came from school that his handwriting had 
deteriorated, and that he was inattentive.” It ——7 
appeared that these offences had their origin in chorea. 
girl of eleven got her first attack (soon followed by a second) 
“after a blow on the hand.” A child of five, described by 
her mother “as always excitable,” got chorea on being 
removed to a higher form and having more difficult lessons. 
A girl of eleven, not very quick, “became irritable in 
temper during preparation for school examination,” and 
then choreic. 

It must be understood that these several statements, and 
others like them, are put down as “causes” of the chorea 
that followed only in the absence of any other explanation. 
No example is included of selection from among several 
possible causes. And for further proof that such descrip- 
tions tend to repeat themselves, and that they fall readily 
into groups, let me quote from another hospital and a 
different reporter! In the year 1885, nineteen cases of 
chorea were admitted into the Westminster res oe | (part 
only into my own wards). Five at least have a school cause 
described by the medical registrar in the following terms, 
A boy of ten was “frightened by being struck at school.” 
A girl of twelve was “kept in after hours every day for a 
week for bad writing.” A girl of thirteen, admitted for a 
second attack, contracted “the first from hard work at school.” 
A boy of nine (a very severe and prolonged attack) was 
“excited about school examination just before.” Another 
boy of the same age (also a severe attack), described as 
“always very nervous,” had been much distressed and 
puzzled with his home lessons, and “would lie awake 
thinking of sums.” The attack of chorea which shortly 
ensued followed a caning. The two series taken together 
(ie., Westminster and Great Ormond-street) give an annual 
yield of forty-two cases, fourteen of them being of school 
origin, 

The example just quoted reminds me of a child in hos- 
pital at the present moment who, like the girl described last 
year, who “could not get the sums right,” affords an excellent 
specimen of the manner in which the factors are combined 

at produce chorea. The patient comes from a neighbour- 
ing Church school; she is eleven years old, thin and pale, 
and with a London aspect. There are six others at home as 
well as the mother, who is a widow and does charing. This 
child used to help to support the family by going out after 
school hours to nurse a neighbour's baby. She was so em- 
ployed sometimes until past eleven at night. Lessons had 
then to be prepared for the morrow’s school, so that it was 
midnight by the time she got to bed. in the morning she 
had to wash, dress, and despatch to school two younger 
children, and thus sometimes reached her own school late, to 


1 Report on Chorea, Dr. Syers, medicu re,istrar, 'p. vo’. fi., 


incur the displeasure of her mistress and occasional punish- 
ment. So beset, and being probably ill-fed and by nature 
weak and delicate, this child contracts chorea in a form 
which, without being severe, is very intractable. 

And even while | write there comes into my ward a 
small boy, aged fourteen, with very severe chorea, which 
he has been caned into. He was represented by his 
parents as “very nervous and unable to sleep without 
a light.” He also suffered much from headache, but had 
never had rheumatism, nor had his family. At a London 
School Board school he was charged with speaking to 
another boy, and for this alleged offence was cut four 
times across the right hand, one of the strokes catching his 
thumb and giving acute pain. He came home in a state of 
high excitement, protesting that the caning was undeserved. 
The next day chorea seized his right hand and arm, and 
soon invaded the whole body. The movements are now 
violent and distressing. He is just able to jerk out a word 
or two, has wasted much, and is fed with t difficulty. 

Speaking from the evidence, not only of the cases I am 
now quoting, but of very many others precisely similar, it 
is pertectly certain that for a large proportion of chorea, a pro- 

rtion that would be under-estimated at one-fourth, school 
is responsible; and the modeof injury may be classified pretty 
much as follows:—(1) Over-schooling, where the hours are 
too long or the lessons (especially sums) too hard; (2) ex- 
citement in schooling, especially at examination ; (3) home 
lessons where there is no home to speak of or no home 
leisure ; (4) “ caning” and other modes of punishment, i- 
cularly when unmerited. Such causes will be rend more 
or less efficient in individual cases from the feebleness of 
resistance that comes of insufficient food, natural sensi- 
tiveness, previous attacks of the same disorder, tender age 
or sex. So it goes on from year to year without variety or 
shadow of change, and but for one reason it would be worse 
than useless to dwell upon the subject at Christmas time. 
That reason is, as I have said, that, unlike most of the suffer- 
ing with which poor London children are over-burdened, it 
is remediable. There are other sources of chorea besides 
these: —s rows, drunken violence, home cruelty, semi- 
starvation, the perils of the streets; and we can but total 
them up at the close of each year and remark upon the 
wonderful sameness of statistics. But in this school-made 
chorea it is the friends and would-be helpers of the children, 
teachers who are responsible for their moral and physical 
welfare, and anxious to promote both, who are, in fact, 
a in their suffering, and all for want of a little 
thought. 

The evil comes, | am persuaded, from the fact that 
teachers do not differentiate their material in respect of 
temperament, ability, bodily health, and home circumstances. 
Their rule of conduct is too rigid and uniform. They might 
with advantage, and in a literal sense, take a leaf out of the 
doctor’s book, setting down the family and personal history 
of their pupils just as we do with our patients. Were that 
done, children would not be put to home lessons which their 
circumstances make impossible; those that err from disease 
would not be confounded with those that err from wicked- 
ness; and the timid and sensitive would not be struck. 
Masters tell us that no school can be kept in order without 
some caning. That may be or not; but it is not the rey J 
that is complained of (although I believe the practice 
more common in school and more often injurious than is 
ps ma it is that they cane the wrong boys, and are not 
sufficiently alive to the vast difference of temperament, 
even with near relatives, which makes the very same punish- 
ment tolerable, and even salutary, in one case, and detri- 
mental in another. I think it is Marryat who describes two 
brothers so differently affected by the same incident—parting 
from home,—that while the one has his handkerchief satu- 
rated with tears and is of no further use, the other turns 
to him with, “ Take mine, it’s as dry as a bone.” Such con- 
trasts are common enough, but there is ample proof that 
school teachers too often ignore them. What is most to be 
desired is that those who can speak with authority upon 
educational questions should concern themselves with this 
matter of injurious schooling and its nervous consequences. 
There is at this season, as I have good reason to know, a 
vast sympathy for poor sick children; it finds expression 
in many ways, and would be ready to re d to any sug- 

tion for making their lives less miserable, The children 
am ape of should enlist that sympathy to the utmost 
iveness of the injury that has upset them : 
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irritable, and persevering, but abortive, efforts to utter 

words, to handle toys, or to smile their thanks. And if, not 

a doctor, but some prominent educationist would take u 

their cause and teach the teachers, the sum total of St. Vitus’s 

dance would soon be sensibly lessened, and no more Christ- 

mas jeremiads would be needed on school-made chorea. 
Wimpole-street, W. 


CASE OF 
EXTIRPATION OF THE LARYNX WITHOUT 
PRELIMINARY TRACHEOTOMY. 

By JORDAN LLOYD, F.R.C.S., M.B., 


SURGEON TO THE QUEEN'S HOSPITAL, BIRMINGHAM. 


James B——, aged fifty-one, brass-worker, was admitted 
into the Queen’s Hospital, Birmingham, under my care, on 
Nov. 13th, 1884, having been sent to me by Mr. R. A. Fitch, 
of Camp Hill Dispensary. 

History.—Difficulty of breathing began twelve months 
ago; stridor also noticed about the same period. No cause 
assigned for commencement of illness. Cough and expecto- 
ration during any part of the time. For three or four 
months he has had attacks of difficulty of breathing, some- 
times very alarming to himself and his friends. Has lost 
flesh rapidly during the last two months. Has been under 
treatment at several hospitals. He has worked amongst 
brass for forty years, and has become so weak and emaciated 
that he can work no longer. His habits have always been 
regular and temperate. Had typhoid fever four years ; 
no syphilis. No consumption or cancer in his family. Father 
and mother both died in their seventy-first year. 

Present state.—-Inspiratory laryngeal stridor and cough ; 
expectoration varying in quantity, never profuse, and occa- 
sionally streaked with blood; harsh voice; inability to lie 
down ; paroxysmal attacks of urgent dyspncea. External 
examination shows nothing; no enlarged glands. The 
laryngoscope reveals a cauliflower-like growth of the size of 
half a walnut springing from the left side of the larynx and 
below the false cords. No adjacent edema. Immediately 
after admission the house-surgeon was summoned hurriedly 
to him on account of laryngeal spasm to an alarming extent. 
The difficulty yielded to ether administration. The chest 
was examined by a medical colleague, and, with the excep- 
tion of a few bronchial riles, was pronounced to be quite 
healthy. The man’s condition was so distressing that he 
was onaee to have anything done which would relieve him, 
and on Nov. 22nd I performed the following operation. 

Operation.—Chloroform was given on a towel as he sat 
upright in bed; he was then carried to the operating 
theatre, and laid on the table. A three-inch median incision 
was made, with its centre opposite the middle of the thyroid 
cartilage, and extending at once down to the walls of the 
larynx. The exposed thyroid isthmus was tied with two 
ligatures, and divided between. All structures were now 
freed from both sides of the larynx with scissors, without 
opening its cavity. There was no trouble with the bleeding 
or with the breathing. A loop of stout wire was passed 
through the top of the thyroid cartilage to enable the 
operator to have full control over the larynx. The patient 
was then drawn up the table so as to allow his head to hang 
peoaees over the end. The trachea was next divided just 

low the cricoid cartilage with Paquelin’s cautery, and 
no bleeding took place. Into the cut trachea the end 
of a | curved glass tube, very much like an old- 
fashioned vaginal syringe, about five-eighths of an inch 
in diameter and eight inches long, was introduced for 
about two inches, completely filling the air-tube. This 

ement prevented blood from entering the trachea, 

and enabled the ansthetiser to administer chloroform 
without interfering with subsequent manipulations. The 
thyroid cartilage was next split in the middle line, and the 
lateral halves rapidly removed with scissors. The cricoid 
was cut out, also with scissors, in a single piece. Bleeding 
was not severe. The blood flowed into the dependent 
- of the wound (pharynx and nares), scarcely a spot 
ing drawn past the glass tube up into the air-passages. 
The superior laryngeal were the only vessels requiring 
ligature. The trachea was sutured to the skin at the lower 
angle of the wound, and a large-sized tracheotomy tube 


forty minutes. The patient was put in a covered bed, and 
ordered to be fed on nutrient enemata every three hours, 
When seen at night he had completely recovered from a 
slight amount of shock, and was breathing quietly, and 
wrote on a slate that he was quite comfortable. 

Nov. 23rd.—Slept several hours during the night. Retains 
enemata. Was fed with an elastic tube into the stomach 
this morning. 

24th.—Cough, restlessness, coarse rales and rhonchi over 
both lungs. Broncho-pneumonia set in, and, gradually 
increasing, he died on the 28th, six days after the operation, 

Examination of the larynx showed a large intra-laryngeal 
outgrowth on the left side, probably of tubercular origin, 
and the necropsy revealed a condition of purulent bron- 
chitis extending into the smallest bronchioles, infundibula, 
and pulmonary acini. Both lungs were everywhere studded 
with small miliary tubercles. There was no cellulitis about 
the wound, 

Remarks.—I am led to publish the above as an additional 
case to those referred to at the meeting of the Clinical 
Society, held on Nov. 12th. I think it is interesting from 
the fact that no preliminary tracheotomy was performed, 
the course of proceedings above practised rendering it 
unnecessary. The larynx was freed from all lateral attach- 
ments before the air-tube was opened. The trachea was cut 
across with the cautery and plugged with a large bent glass 
tube. The patient’s head hung over the end of the table, 
and allowed all blood &c. to escape from the lungs rather 
than into them. The removal with scissors expedited 
the operation and reduced the blood loss to a minimum, 
The broncho-pneumonia would have followed any other 
method of procedure. The case was originally thought to 
be one of laryngeal epithelioma ; it presented all the signs 
of this condition, and the report on the state of the lungs 
supported thir diagnosis. The operation of extirpation of 

the larynx I ard as a serious surgical experiment, and 
whether it will ultimately establish itself as a surgical 
desideratum in any case, time and further experience 
alone will enable us to decide. 
Birmingham. 
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CASE OF 
GASTROSTOMY WITH TRACHEOTOMY FOR 
CANCER OF THE @SOPHAGUS AND 
LARYNX. 


By JOHN PENNEFATHER RYAN, LR.C.S.L, &c. 


As a means of prolonging life in impassable stricture of 
the cesophagus the operation of gastrostomy had up to 1872 
been performed (according to “ Gross’s Surgery,” published 
in that year, only ten times—twice each by Sédillot, Forster, 
and Sydney Jones, and once by Fenger, Curling, Durham, 
and Maury. In none of these cases was the result encourag- 
ing, as all the patients died within a short time after opera- 
tion, either from exhaustion or peritonitis. Since 1872 I am 
aware that there have been several cases in which life has 
been prolonged for some months occurring in the practice of 
Mr. Bryant and other surgeons, but of these I possess no 
record to which I can readily refer. In Gant’s work on 
Surgery (1878), the most recent I possess, the author states, 
in writing of the operation (vol. ii. p. 368), that “it has 
hitherto always proved rapidly fatal.” Possessing this 
meagre and not very encouraging information, it was with 
great reluctance that I recently undertook the operation, and 
then only at the urgent request of the patient (an elderly 
lady) and her near relatives. 

Mrs. L-—-, aged sixty-one, a lady in good circumstances, 
first consulted me at the beginning of 1885 for a difficulty 
in swallowing, which was gradually increasing, and attri- 
buted by her to “spasm of the gullet.” It was now 
impossible to swallow solid food, and liquids slowly and 
with considerable difficulty. Having made a careful exami- 
nation and failed in passing even a small-sized catheter, I 
diagnosed a tumour of, or pressing on, the cesophagus, 
probably malignant, but possibly fibron: Some weeks 
afterwards again saw the case in conxu .ation with my 
friend, Dr. Power of Brisbane, who concui.ed with the view 
I had taken, and we then discussed the propriety of an opera- 
tion, but decided against it on the supposition that the disease 
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was of a malignant nature. No hope of ultimate recovery 
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homeopath, who, although not understanding the case, said 
hecould cureit. Having failed, an equally sanguine alopath 
undertook the cure, so that for several months 1 heard but 
little of the progress of events. On Oct, 24th Dr. Power, 
who had come to help me at an ovariotomy, again saw the 

tient, who was in an extreme state of emaciation and 
debility, not having been able to swallow even one drop of 
liquid for more than a week, life being sustained entirely by 
nutrient enemata, Dr. Power suggested a gastrostomy, and 
advised the friends to ask me to operate. 1 consented, and 
on the 26th, assisted by Dr. Power and Dr. Small (now 
ractising in Geelong), performed the operation. The con- 
dition of the patient was one of extreme distress, as not only 
had emaciation advanced tothe last degree, but respiration was 
rendered extremely difficult by pressure on, or invasion of, the 
larynx by the growth. Thirty minims of ether. sulph. 
having been injected hypodermically asa precaution against 
syncope, chloroform was administered, and, as the breathing 
became easier under its influence, it was decided to proceed 
with the gastrostomy without tracheotomy. The incision was 
what is known as the oblique, commencing about an inch 
below and to the left side of the tip of the ensiform cartilage, 
and extending downwards and outwards parallel to the 
border of the costal cartilages, about two inches distant from 
them. The peritoneum being reached was hooked upon a 
tenaculum, and then divided on a director with a suitably 
shaped scissors. The left edge of the liver being exposed, a 
finger was passed along it, and the stomach felt and seized 
with an ordinary polypus forceps; it was drawn into the 
wound and firmly held while it was carefully stitched 
with silver wire to the edges of the incision, care 
being taken to include the parietal peritoneum in 
each suture, the lowest of which was passed about half 
an inch below the inferior angle of the wound, thus effec- 
tually preventing any downward leak into the peritoneal 
cavity. At this stage of the operation, the heart’s action 
becoming weak, a second hypodermic injection of ether was 
administered, with an immediately beneficial effect. As 
death seemed imminent from starvation, it was determined 
‘to open the stomach at once, which was accordingly done 
in the manner recommended by Mr. Fagan.' A narrow sharp 
bistoury was passed obliquely into the stomach, and along 
ita probe bent at a right angle about an inch from the 
point; the knife being then withdrawn, another probe 
similarly bent was introduced, and the two being gently 
— in opposite directions at right angles to the muscular 

bres of the viscus, a No.9 catheter was introduced, and 
the operation thus completed. During the entire pro- 
ceeding little blood was lost, mo vessel requiring liga- 
ture or torsion. At first it appeared as if the incision in 
the stomach would bleed freely, but it scon ceased, and 
was never alarming. A glass oyrings, deprived of its 
piston, was now intfoduced as a funnel into the catheter, 
and about four ounces of warm milk allowed to gravitate 
into the stomach in this way effectually guarding against 
regurgitation, care being also taken to mop up with 
aborbent wool the few drops which escaped when the 
catheter was withdrawn. | may say that this plan of 
feeding was rigidly adhered to until union was firm and 
complete, The wound was dressed with soft absorbent 
wool, and a pad of the same applied over and secured by a 
flannel bandage. After the third dressing a piece of lint 
freely smeared with vaseline was applied directly to the 
wound, pad, and bandage as before. On recovering con- 
sciousness the patient complained of acute pain at the seat 
of operation. This was soon stopped by twenty drops of 
laudanum given with the usual nutrient enema, As it seemed 
advisable not to tax the stomach at first, the nutrient 
enemata were continued at intervals of six hours, 
and only warm milk in gradually increasing quantities, 
given by the stomach, till on the fourth day a pint and a 
half was thus taken, and the same quantity on the fifth, 
after which beef peptonoids were mixed with the milk, and 
other articles of diet, such as beef-tea, eggs, &c., allowed. 
For three days it was necessary to use’ the probes in the 
manner before described, in order that the catheter might 
be passed; but after that it was introduced with comparative 
ease, though at no time did any but slight regurgitation 
occur. On the fourth day the enemata were finally discon- 
tinued, the patient expressing herself as feeling stronger 
and experiencing a comforting sensation after being fed. 


The dyspnoea, however, which at first seemed much relieved, 
was gradually increasing, and on Sunday, Nov. Ist, its 
urgency compelled me to perform tracheotomy, which gave 
immediate relief. On the twelfth day I removed all the 
sutures (eight securing the stomach and two uniting the 
upper part of the abdominal wound), as union was then 
perfect and firm. 

During the progress of the case there had been no symptom 
of peritonitis, nor since the first few hours had there been 
any pain. Tbe patient was gaining flesh rapidly, and was 
able to sit up in bed. It would now have taken some force to 
dislodge her wedding-ring, which betore the first operation 
was constantly falling off the shrivelled finger which had 

worn it for about forty years. On the seventeenth day she 

was able to walk from the bedroom to the dining-room and 

was improving rapidly in every respect. She expressed 

herself (on slate) as feeling perfectly comfortable and at 

rest. It was now reasonable to suppose that life might be 

prolonged for some time to come. In any case the two 
operations seemed justified by the result up to date, and my 

only regret is that both were not performed earlier, my 

excuse tor not doing so being that, owing to circumstances 
before mentioned, I lost sight of the case for more than six 

months, The pulse was now 80, the tongue clean and moist 
and otherwise normal in appearance, although before the 
tracheotomy it most resembled a piece of pa raw beef. 
To the admirable paper by Mr. Fagan, F.R.C.S.1., surgeon to 
the Royal Hospital, Belfast,? Iam indebted for the useful 

practical hints as to the incision and the mode of opening 
the stomach. To the careful and intelligent nursing by her 
daughters, and to the wonderful vitality and pluck of my 
patient, the success of both operations must in great 
measure be ascribed. 

The foregoing notes were written on the seventeenth day 
after the operation, and express all I then knew of gas- 
trostomy and its statistics. Since then I have naturally 
taken some interest in acquiring all the information attain- 
able on the subject, which I have found condensed in THE 
LANcET of Dee. 5th, 1885, in the report of a discussion at the 
London Clinical Society on Nov. 27th. I will merely quote 
the remarks made at this meeting by Mr. B. Jessett, and 
then proceed to give a short account of my case from 
seventeenth day to June 5th, 1886, when death took place, 
seven months and eleven days after the gastrostomy, which 
was followed by tracheotomy on the sixth day. 

“Mr. B. Jessett asked the question whether gastrostomy 
was justifiable. He thought, as the result of examination of 
several series of statistics, that it was not. Gross of Phila- 
delphia had collected 167 cases, and 117 died within one 
month. Mr. Jessett had collected sixty cases of cesophageal 
cancer; in thirty-five gastrostomy had been performed, the 
average duration of life after operation was twenty-six days, 
and the longest duration was five months. This was the 
case that Mr. Charles Stonham had shown before the Clinical 
Society last session.” 

My patient quickly regained flesh and strength, and for 
more than five months her second life was free from pain 
and as enjoyable as possible, considering the artificial means 
which had been adopted to secure it. The swelling in the 
throat slowly but surely increased, until it became too 
evident that the larynx and trachea were extensivel 
invaded by the disease. About the beginning of the six 
month distressing and frequent attacks of spasmodic dys- 
pneea occurred. These were greatly relieved by steam 
inhalations medicated with chloroform and hyoscyamus, to 
which, after a while, was added acid. hydrocyanic. dil. (two 
or three drops in each inhalation), with excellent effect. 
There was little or no pain until about a fortnight before 
death, when she was allowed to take occasional doses of 
laudanum, with, however, but little relief. During the 
latter two months hemorrhage occurred on several occa- 
sions from the tracheal wound, and once in alarming quan- 
tity from the mouth and nose, Towards the end she took 
but little food, as it seemed to cause “ pain in the chest.” 
There was no fetor from the expectorated matter or saliva, 
both of which were considerable. 

The post-mortem examination, made six hours after death, 
revealed a cancerous mass extending from the spine for- 
wards, completely obliterating every trace of the cesopha- 
gus for several inches, and involving the larynx and trachea 
to such a degree that the tube was embedded in the neo- 
plasm, which had also extensively infiltrated the skin and 


1 British Medic ‘1 Journa’, Oct. 4th, 1834, 


2 Ibid, 
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other tissues in front. The stomach was firmly adherent to the 
abdominal wall, in which was seen the small fistulous 
opening through which life had been solely sustained for 
more than seven months. 
At the Clinical Society of London, on Nov. 27th last, 
Mr. Barwell read notes of a very similar case, in which a 
gastrostomy performed on April 25th was followed by a 
tracheotomy on July 2Ist, the patient surviving the former 
—_— nearly five months, and the latter nearly two. 
@ necropsy demonstrated the existence of a cancerous 
mass which “ extended back to the spine, and all but filled 
the cesophagus from a little below the cricoid cartilage to a 
level with the tracheal bifurcation ; it had also grown into 
the trachea opposite the fourth cervical vertebra.” Dr. T. F. 
Chavasse of Birmingham, in an excellent clinical lecture on 
Gastrostomy for (Ksophageal Cancer,’ reports a case where 
the patient survived the operation nearly six months. In 
this case the obstruction was six inches from the upper 
dental arch, but not impassable, as on Dec. 7th, more than 
four months after the operation, we read “the patient’s 
swallowing has much improved, and now nourishment passes 
freely into the stomach after ‘ sticking a bit.’” There is no 
account of the necropsy. Comparing these cases with 
Mr. Dent’s (the notes of which were read on the same 
occasion as Mr. Barwell’s), it seems to me that the higher the 
seat of disease the better is the chance of prolonging life by 
operation, and this consideration should greatly influence 
the surgeon when deciding whether to operate or leave 
nature to take its course, The operation is neither a very 
difficult one nor nearly so trying to the pluck and resources 
of the surgeon as an average ovariotomy. The incision should 
be kept well away from the costal cartilages, or trouble will 
be caused by retraction of the upper flap, The stomach 
should be seized above the lower border of the great curve 
and drawn into the wound in such a way that the point of 
seizure may be that at which the final opening is made. It 
is of importance that a considerable area (say about the size 
of a five-shilling piece or larger, though of course not 
the same shape) of stomach should be within the 
ring of sutures in order to allow for subsequent contraction, 
which is considerable and rapid (in my case at the end of 
three weeks the portion exposed was not the size of a six- 
pence), and to permit of firm stitching. The opening 
should be a narrow slit made as described. Only small 
quantities of food (milk) should be given by the stomach and 
at considerable intervals (say six or eight hours) for several 
days, during which time the nutrient enemata must be 
continued. Any regurgitation must be instantly mopped 
up with absorbent wool laid round the opening where the 
catheter is introduced. Until union is firm and complete 
the milk should not be forced into the stomach, but allowed 
to gravitate in a manner like that which I adopted. 
Gympie, Queensland. 
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A CASE OF 
APHASIA FOLLOWING A DEPRESSED 
FRACTURE OF THE LEFT SIDE 
OF THE HEAD. 


By GEORGE R. TURNER, F.R.C.S., 

VISITING SURGEON TO THE SEAMEN S HOSPITAL, GREENWICH. 
ALEXANDER F——, aged twenty, was admitted into the 
Seamen’s Hospital, Greenwich, on June 7th, 1883. He was 
in a drowsy, sleepy condition, requiring to be roused and 
shouted at before he would answer, and tien did not 
apparently understand what was said to him. To every 
question asked he answered, “No,” and this was the only 
word he could articulate. There was a granulating scalp 
wound in the left parietal region, which was nearly healed. 
Around this, to the extent shown in Figs. 1 and 2, was a 
depression of the subjacent bone. At the fore and upper 
part of the margin of this there was some little elevation, 
which made the neighbouring depression appear deeper 
than it really was. The whole depression was bow]-like ; 
it had a curved lower border, extending from some two 
inches behind the external angular process upwards and 
backwards nearly to the sagittal suture, an inch or more 


above the summit of the occiput. The greatest depressioa 
was perhaps less than half aninch. The patient lay in bed 
on his side, curled up, with the legs flexed on the thighs 
and the thighs flexed on the abdomen. The pupils were 
equal, and responded to light; the bowels constipated ; the 
pulse slow. The scalp-wound rapidly healed, and he became 
more intelligent. It was then found that he was deaf on 
the affected side, and that there was some slight loss of 


Fra. 1. 


grasping power on the right side; otherwise there was no 
evident paralysis. 

The correct history of the case could not be obtained at 
the time of the patient’s admission. Except that the injury 
was three weeks old, and that he had been in a hospital at 
Flushing, nothing could be ascertained. The Flushing 
authorities) on being written to, reported that he was 
admitted in a state of unconsciousness, but recovered his 
senses and power of speech in a few days, though only fore 


while, as he remained in a state of heaviness till he left, 
eighteen days after the accident and four days before 
admission into the Seamen’s Hospital. This report, given 
only from memory, as no written notes were en, differs 
somewhat from the account subsequently obtained from 
the man. The injury was inflicted by a windlass striking 
his head during a gale at sea. 

In a week or ten days after his admission into the 
hospital he could say the word “yes,” and used both it 


3 Tue Lancer, Feb, 20th, 1886. 


and the negative appropriately. In a month or so his ir- 
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telligence appeared to be perfect or nearly so, though he 
could still say but few words. He collected some money 
and bought himself some boots, explaining to me by signs 
what he wanted todo. On my telling him that I wanted 
him photographed he at first objected, and when I asked 
him if he understood me he replied by putting himself into 
an attitude as if he were being taken, and imitated the 
camera. About this time, on being told to write, he made 
“ pothooks” and “ hangers.” After this came a time when he 
wrote “ yes” and “no” (the first words he could say), some- 
times misplacing letters or running the words into each 
other. He could play draughts and dominoes, and corrected 
the mistakes of other players. His use of words gradually 
increased. He required teaching like a child to pronounce 
them distinctly, and sometimes misplaced them—saying, for 
example, “ scissors” instead of “sister.” He could soon write 
words that he could not speak or apparently remember — 
eg., his name and birthplace. He was very emphatic in his 
utterance and annoyed at his mistakes. There wasa want of 
mmar in the construction of his sentences, and he used 
only the important words. At first he was unable to count 
more than “ one” and “two.” On being taught, he acquired 
this with facility, but could not say “seven,” “ eleven,” or 
“fifteen.” He got over his difficulty by saying “six one,” 
“ten one,” “ten five.” Occasionally in counting he put the 
numerals in the wrong order, but was aware of and annoyed 
at his mistake. When he saw figures written, he knew 
what they meant; for instance. on one occasion he told the 
sister that I was in “ten five” ward. He could read, and 
understand what he could not say. One day, whilst out of 
the hospital, he was given some port wine, which “ got to 
his head.” On being asked what he had had, he went to a 
notice, “that no wine, beer, spirit, or porter, &c., was 
allowed to the patients without permission,” and covered 
up the last syllable of porter. He was easily taught 
to say the word, and could repeat it after one. It was 
about this time (Oct. 26th, 1883) that I showed him as 
a living imen at the Clinical Society. Mr. Adams 
Frost was kind enough to examine his eyes, and reported 
as follows: “As far as I can ascertain, your patient's 
vision is ?f in each eye. The visual field is good in each, 
and the ophthalmoscopic appearances are normal.” Sir 
William Dalby kindly examined him as to his deafness on 
the left side, and reported that its cause was central, 
“such as you meet with in concussion.” He had an attack 
of scarlet fever, and was in the Fever Hospital, Stockwell, 
from Nov. 9th, 1883, to Jan. 16th, 188%. His aphasia slightly 
improved during this time. On his return he used to make 
himself useful about the hospital. He was often sent by 
the patients outside the hospital to buy tobacco, and 
was perfectly well aware of the value of money; as proof 
of this, it — be mentioned that he found a post-office 
order in one of the corridors and brought it to the house- 
March, 1884.—Shown a shilling, he calls it a “ bob”; writes 
the word “shilling,” but is incapable of pronouncing it. 
When words are repeated to him with a view of teaching 
him, there seems to be actual inability to regulate the requi- 
site movements of the vocal muscles for articulation. (This 
was occasionally the case in November, 1885.) Learns new 
words imperfectly, and on returning to them after an interval 
the same process has to be repeated. (In Nov. 1885 there was 
great reas in this particular.) When told to copy two 
verses of a song in which such words as “ fascinating,” “ mis- 
fortune,” “consequently,” and “ orama’ occurred, he did so 
with the exception of two mi es, which he was afterwards 
able to correct. He cannot repeat the alphabet beyond /. 
When letters of the alphabet were placed in order, he could 
repeat and give their names, with the exception of 4, /, 
w, and z, and it was found that he was incapable of pro- 
nouncing any word in which any of these letters formed 
& prominent element. (His condition was the same in 
November, 1885, but he could pronounce words containing 
these letters better.) When letters were placed before him 
indiscriminately he could only pick them out in order up to 
g, but knew the names of several others. (Nov. 1885: He 
can now pick them all out, and name them all, except /, 
4, w, and z.) Can count up to “ten,” with the exception 
of “seven.” (Nov. 1885: count up to “one hundred.”) 
He can do a simple sum in addition, but has some little 
difficulty when he has to carry a number. (Nov. 1885: 
Just the same.) 
November, 1885.—His memory appears now to be quite 


as to his early history, the accident, or admission into the 
hospital. He says now he ran away to sea on account of 
ill treatment from an aunt at home, and gives details of 
this. He is able to give a clear account of his accident: 
that a heavy sea came overboard, washed a companion 
away, and took him off his legs that he was whirled round 
| the winch until the handle broke. He has no memor: 
of Flushing, but remembers coming to Greenwich on 
ship; vomiting after taking tea, &c.; being carried from the 
river to the Seamen’s Hospital by the captain, mate, and 
two other men; his reception at the hospital by a gentleman 
whose person he accurately describes, and who, it happened, 
was doing house-surgeon’s duty for the day; he remembers 
also being asked his name by Mr. Johnson Smith, and bein, 
unable to answer, although he knew it perfectly. He sti 
uses @ few signs and occasionally comes across words which 
he can write down but cannot say—e.g., “ Village Belle” (the 
name of his ship), “ knife,” “ blotter.” When told to spell the 
latter word, he spelt “ biotter,” yet wrote it down “blotter.” 
ls able to name common objects about the room. His 
vocabulary is altogether more extensive. His left hand is 
now his best; formerly he was right-handed. Writes from 
dictation and copies much better than he did. In copying, 
he looks at the words and writes them straight off. He 
does not copy each letter. He can hear every note in 
the chromatic scale, and can sing yr | note within 
his compass which ranges from c below the treble stave 
to F on the fifth line. He can sing several airs—such, 
for instance, as the favourite tunes he has learned from 
hearing them sung in the streets. He has a tolerably good 
ear for music, 

Present condition.—There is still paresis of the muscles 
of the right upper extremity, lower part of right side of 
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x shows the point of greatest pressure. 


face, and right side of tongue. The ring a of the right 
hand is also colder than the other fingers. Since he left the 
hospital some months ago his speech does not appear to 
have improved. Mr. Victor Horsley was kind enough to 
examine the patient for me, and satisfied himself that 
“ pressure is still exerted on the centres for speech, face, and 
arm.” The point of severest pressure (just under the over- 
hanging edge of the upper border of the bow]-like depression) 
is in the ascending frontal convolution nearly at the point 
of junction of the face and h centres, The lower 
border of the depression follows the Sylvian fissure as nearly 
as ible. 

his case was no doubt originally one of compound 
depressed fracture of the skull. When the patient was 
admitted into the Seamen’s Hospital the aphasic condition 
was not at once ised; he seemed to be in a state of 
slight cerebral irritation and semi-drowsiness, and this fora 
short time masked the aphasia and paresis of the right 
upper limb. Any want of intelligence or consciousness of 
aaah was passing around him was more apparent than real, 
as proved by his subsequent accurate description of the 
details of his admission. He began very soon to regain his 
speaking power. The depression of the skull was not very 
deep, and extended over so large an area that trephining did 
not seem to be urgently indicated as long as he continued 
toimprove. (See Fig.3.) The patient, too, has throughout 
been adverse to any operation, and it was three weeks after 


natural, whereas about a year ago he could give no details 


the accident that I first saw the case, Now that he is no 
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longer taught to speak new words his condition remains 
the same, and all improvement seems to have ceased. He 
still, however, refuses operation. 

1 have been able to obtain the following cases of 
aphasia resulting from injury. The case of Mr. Jalland 
and that of Surgeon Basu most nearly resemble mine:— 
H. Campbell Pope, M.D., and Rickman Godlee, M.S.: “A 
case of punctured wound of the left orbit, followed by 
aphasia; recovery.” (Tum Lancet, June 19th, 1886.) Pro- 
fessor Fraser: “Aphasia from injury; subsequent hemi- 

legia; trephining; death; necropsy.” (THE LANcgET, 
Few. 27th, 1886.) Mr. Morgan: “Compound depressed 
fracture of skull, with loss of cerebral substance; aphasia.” 
(British Medical Journal, vol. i. 1885, p. 1155.) Mr. Verrall : 
“ Aphasia after injury.” Read at the Brighton and Sussex 
Medico -Chirurgical Society. (British Medical Journal, 
Sept. 1884.) Kast: “Aphasia, with loss of ear for music.” 
(Mentioned in Tue Lancet of Nov. 6th, 1886, p. 878.) 
Basu: “Compound depressed fracture of skull; aphasia; 
right hemiplegia.” (Jndian Medical Gazette, Calcutta, 1880, 
vol. xv., p. 99.) Mr. Jalland: “Compound fracture of skull ; 
elevation ; aphasia.” (British Medical Journal, vol. ii. 1831, 

. 706.) Rex: “ Fracture of skull; hernia cerebri; aphasia; 
(Oregon Medical Society, Portland, 1882, 
vol. ix., p. 40.) Lloyd: “Compound depressed fracture of 
skull; eight square inches of bone removed; wound of 
longitudinal sinus; secondary aphasia; embolic pneu- 
monia; complete recovery.” (THe LANcET, vol, ii. 1885, 

. 892.) 

“ Mr. Verrall’s case was one of several attacks of aphasia, 
lasting for twenty-four hours and upwards, following 
a blow on the occiput. There was some slight right 
hemiplegia, Complete recovery took place in five weeks’ 
time. 

The case of Mr. Morgan of Sunderland was one of aphasia 
following a compound depressed fracture of the left parietal 
bone, in which elevation was practised. A wound of the 
superior longitudinal sinus ocecrred, and hernia cerebri 
followed. The aphasia came on thirteen days after the 
operation, and was permanent. There was also permanent 
right hemiplegia. 

in Professor Fraser's case, although the aphasia followed 
a blow on the left side of the forehead, it was found on 
post-mortem examination to be due to a glioma involving 
the temporo-sphenoidal lobe and Broca’s convolution, 

Ia Mr, Jalland’s case there was a compound comminuted 
depressed fracture a little above the left ear and temple; 
dura mater uninjured. Elevation of depressed portion of 
bone was practised. Subsequent aphasia was discovered on 
the patient recovering consciousness; slight left facial 
paralysis; deafness for ten days; unable to repeat from 
memory; broke down at fifth letter of alphabet, fourth 
word of Lord’s Prayer, Xc.; could not write from dicta- 
tion, Kc. Recovered completely in all respects in less than 
two months. This case more closely resembles the one 1 
have related than any of the others. 

In Mr, Lioyd’s case the patient was conscious, but could 
not speak, Broca’s convolutions being compressed by blood- 
clot, which was subsequently removed. There was an 
almost complete disappearance the following morning of 
the hemiplegia and aphasia, pointing to absence of gross 
lesion of the brain tissue itself. These symptoms returned, 
however, on the fourth day, and subsequently somewhat 
rapidly disappeared. 

Surgeon Basu’s case was that of a Hindoo struck on the 
head with a “lathi.” Insensible fortwodays. Right upper 
limb completely paralysed. On recovering his senses he 
was found to be aphasic, answering “ Yaam” to all ques- 
tions. He understood fairly, and expressed his desires b 
hints and gestures. He had a contused wound in front of, 
and internal to, the left parietal protuberance; at the 
bottom of this was a depressed fracture of the skull, said to 
be one-fifth of an inch deep. The aphasia got well first, 
and then the paralysis of the arm, It should have been 
mentioned that on admission his tongue pointed to the left 
when protruded. 

Dr. Charlton Bastian, who saw my case at the Clinical 
Society, kindly showed me a photograph of a man who had 
a depression on the right side of his head. “ This man was 
not aphasic at all, though he was partially hemiplegic on 
the left, and subject to unilateral convulsions on this side ; 
the depression in his case was more uniform, and, I think, a 
trifle deeper than in yours,” The above is an extract from 
a letter of Dr, Bastian to me. 


THE SURGICAL TREATMENT OF ACUTE 
ABDOMINAL DISEASE. 


By WILLIAM COATES, M.R.C.S. Ena., L.R.C.P. Ep. 


THe contributions that have recently appeared in Tue 
LANCET on the above subject are full of interest and infor- 
mation, especially those by Mr, Lawson Tait and Dr. Wade, 
which must engage the particular attention of the profes- 
sion. As it is suggested that some diseases which have 
hitherto been left to the resources of medicine can be more 
successfully treated by the surgeon, it is clearly a duty that 
any case which bears at all upon the subject should be 
placed upon record. Such being so, perhaps the narrative 
of the following two cases may be considered worthy of 


perusal. 

1.'— Perforation a small stoné through the vermi- 
form appendix, followed by acute fecal abscess and general 
peritonitis; operation; death.—H, F——, aged eighteen, a 
young woman, came under observation on Jan, 11th, She 
was a member of a healthy family, and had never been 
seriously ill. Fivedays before coming under my care, whilst 
in service, she was suddenly seized with acute general abdo- 
minal pains, which were the most severe on the right side, 
and continued for about six hours. She was free from pain 
and slept well during the night, and, though feeling a little 
soreness, resumed her duties on the following morning. 
Daring the afternoon the pain returned in the right side of 
the abdomen ; it gradually spread all over the bowels, which 
became constipated, and she began to vomit. Purga- 
tives were administered, but, becoming worse day by day, 
she was sent home in a cab, a distance of several miles.. 
When first seen on the evening of the above date she was 
exhausted after the journey and very ill. Her face was 
pinched and expression anxious; tongue dry and furred; 
temperature 103°; pulse 130, small, quick, and thready; 
chest healthy ; knees drawn up; and she complained of acute 
abdominal pain and vomiting, The abdomen was distended, 
tympanitic, and painful. The pain was severest in the 
cecal region, but no swelling or resistance was detected. 
The rectum, loaded with feces, was relieved by simple enema, 
opium administered, and poultices locally employed. On 
the 12th her condition was unaltered. On the 13th there was 
abdominal distension, and the pain on pressure over the 
cecal region and the general signs of peritonitis were de- 
cidedly increased. On the 14th the temperature was 1032°, 
the pulse 120, and the vomiting and abdominal pain more 
severe. There was a decided sense of deep-seated resistance 
in the cecal region, where pressure produced much pain. 
No swelling could be felt per rectum. There was retention 
of urine, On the 15th the temperature remained high, the 

ulse rapid and small, and the vomiting was exhausting 
er. The abdomen was more distended, and in the cxcal 
region, covered by tympanitic bowel, in a position where 
ressure was most resisted, an obscure swelling could be 
elt. Under chloroform the swelling was more detined, 
apparently deep seated in the iliac ion. lt could not be 
felt per vaginam. On introducing the aspirating cannula 
into the swelling a few drops of offensive pus oozed out, but 
nothing was drawn into the aspirator. An exploratory 
incision about three inches in length was made, beginning & 
quarter of an inch above the middle of Poupart’s ligament and 
extending obliquely upwards and outwards abovethe anterior 
iliac spine, and a dissection made upon the swelling. Out of 
it about five ounces of offensive fecal pus were evacuated. 
On introducing a finger, it entered into a large irregular 
cavity around the cecum, from which a small stone about 
a quarter of an inch in length was removed. This was 
oval in shape, and composed of fecal matter arranged in & 
laminated manner, and surrounded by a hard, dense phos- 
phatic layer. There was a small opening into the peritoneal 
cavity, which possibly was made during the dissection 
upon the swelling. As no post-mortem examination was 
allowed, the exact condition was never determined, but 
the distended bowel immediately over the swelling ap- 
peared to greatly increase the risks of wounding the peri- 
toneum. The patient’s condition appeared too critical to 
permit any extension of the operation, so the cavity was 
washed out with carbolic solution, drainage-tubes intro- 


Pe case was mentioned before the Manchester Medical Society 00. 
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duced, and the wound dressed. After the operation the 
patient rallied, her symptoms having been decidedly relieved ; 
but after a time the vomiting returned, and she gradually 
sank, dying in twenty-four hours. 

CasE 2. Obscure ‘ominal symptoms and death, caused 

localised enteritis set up by a fish-bone——M. W——, aged 
seventy-one, the subject of chronic bronchitis, was as well 
as usual until Feb. 5th, when she complained of indefinite 
pains. These becoming worse, she was first seen on the 
7th. Defective articulation made it difficult for her to 
describe her symptoms; but she was suffering from pains 
in the abdomen, which ion, however, was neither dis- 
tended nor very tender. The temperature was 984°, the 
pulse 100, and the tongue a little furred. A calomel purge, 
sedative mixture, and hot fomentations were employed. 
On the following day the bowels were relieved, but there 
was slight abdominal distension, with some tenderness. The 
temperature was normal, but the pulse was 110. On the 
9th the abdomen was more painful, vomiting set in, and she 
died rather suddenly, probably from syncope, ninety hours 
after the first onset of symptoms. On opening the abdomen 

t mortem, a discoloured portion of bowel eight inches in 

th was found at the junction of the jejunum and ileum, 
The central fourinches of this were acutely inflamed and some- 
what indurated, but not at all gangrenous. The sharpend of a 
small fish-bone (#in.) was projecting through the wall of 
the bowel into the peritoneal cavity, and this had originated 
the mischief, The large intestine was occupied by hard 
feces, and in the descending colon a large fish-bone (24 in.) 
was discovered travelling safely. The small intestine con- 
tained a large quantity of a chymous fluid, which looked 
very much like pus, but under the microscope it showed 
vegetable débris—starch granules and stray phosphates. 
There was no fluid or lymph in the peritoneal cavity, nor 
other sign of peritonitis, except slight hyperemia in the 
‘immediate neighbourhood of the inflammation. 

The age of this patient and the existence of subacute 

bronchitis precluded the advisability of resorting to operar 
tion; but if in a similar case in a younger subject an 
pes crtong' | operation were performed, the foreign body 
irritating the bowel might readily be detected and removed, 
the bowel itself dealt with, and a chance of recovery 
afforded. It is interesting to noie that the fish-bones had 
escaped digestion, and that the larger bone was travelling 
safely in the midst of a mass of fwces, whereas the smaller 
one, happening to be in a portion of the bowels where the 
contents were fluid, was arrested by contact with the wall 
of the Lowel, exciting local inflammation in and penetrating 
through it. This fact favours the administration of astrin- 
gent rather than purgative medicines after the accidental 
swallowing of foreign bodies. 
_ Referring to Case I, it is reasonable to suppose that, had 
its nature been clearly recognised at an early stage, before 
the occurrence of acute peritonitis, an operation such as 
the one performed might have been accomplished without 
further injury to the peritoneum, and with a fair prospect 
of success ; or even at the later stage, when first she came 
under my care, before the iliac swelling was detected, if the 
abdomen had been boldly opened, the pus might have been 
evacuated, the abdomen thoroughly cleansed, free drainage 
established, and recovery hopefully looked for. But, on the 
other hand, what would have happened had the surgical 
treatment been left alone? Could not life have been sus- 
tained long enough by nutrient enemata Xc. until the 
near approach of the abscess to the surface allowed a 
safe incision? Cases of perityphlitis are readily recalled to 
mind where, after patient waiting, the swelling has made 
its way to the surface, and a simple incision has ended in 
Tecovery. But in these cases the peritoneal complication 
is usually of a milder type, and so they compare unfairly 
with the above. 

The treatment of acute abdominal disease, now that 
surgery claims a part in it, is surrounded by difficulties, 
especially to the general practitioner. The consequence of 
an unsuccessful operation to him is of much importance; 
but still no operation must be shirked which promises to 
relieve suffering and prolong life, and still more should he 
avoid operation where such is not necessary to recovery. 
Modern surgery lessens the risks of these great operations, 
but how must the cases be decided in which it is justifiable 
to perform them? If an operation be delayed until after the 
failure of medicine the prospects of successful surgical 
interference are greatly minimised, whereas if a much larger 
‘Proportion of the cases are treated surgically many will have 


to submit to an operation which would have recovered with- 
out. Every week cases of acute abdominal disease come 
under notice—some mild, others most severe,—and the larger 
proportion by far recover. Even the most violent case is 
not without hope. That being so, the responsibility of 
advising an exploratory operation is indeed very great, and 
the practitioner at present looks in vain for some standard 
rules to guide him. More accurate and detailed observa- 
tion of the course and symptoms of these diseases, and 
the cultivation of the art of more minute diagnosis, must 
eventually make it possible to differentiate between those 
cases which will yield to medicine alone and those which 
demand the assistance of surgery. Meanwhile, it might be a. 
good rale for guidance to imagine ourselves to be the patient, 
and to operate accordingly. It is hoped that the above cases 
may be of use to those who are working at the subject. ; 
Manchester. 


NOTES ON 
ENTERIC AND TYPHO-MALARIAL FEVER, 
By SURGEON-MAJOR H. JAGOE, M.S. 


Tu diseussion at the Medical and Chirurgical Society on. 
enteric fever at Suakim, reported in Tue Lancer of, 
Feb. 13th, 1886, induces me to forward this communication, 


with the hope that it may prove interesting. ' 

The cases and necropsies which I give are from notes’ 
taken in Zululand, Afghapistan, and India, and the tem- 
perature charts attached to elucidate the cases are two” 
out of a very large number that I took to try to clear up | 
the distinction between enteric and what is called fyphos 
malarial fever. I agree with Dr. Squire that the large 
majority are as clear and distinct cases of enteric fever as” 
those seen in this country, but I doubt very much the 
advantage of the term “typho-malarial” to express a fever ~ 
which, to my thinking, is far more fairly expressed a 
the name “ bilious-remittent.” As Dr. Broadbent stated, - 
there is nothing typhoid about it, “nothing in common 
with enteric fever, if we t the fact of @ pro-) 
tracted high fever with some intermissions.” There is _ 
a protracted fever of about forty-six days, with an~ 
interval of eleven days, during which there is a total ~ 
absence of any rise of temperature; or in its course there~ 
may be two intermissions. It has been suggested that 
these are mild cases of typhoid with relapses, but there is 
not a single symptom of enteric fever about them; on the 
contrary, they seem to be more of a bilious-remittent type. 
There is frequently yellow tinging of the skin and conjunc- 
tives, often vomiting, and the tongue pale, clean, sometimes 
coated with a yellow fur, and frequently large and indented 
by the teeth; at no time is there any degree of the red* 
irritable, and contracted tongue of enteric fever, or any 
other mild characteristic symptom of the disease. These 
are the class of cases that I understand it is proposed to call, 
or have been called, “typho-malarial.” I have never seen a 
death caused by them, if I except one patient who died durin 
the last march into Candahar on Sept. 18th, 1879. Chart 
shows the last nine days of the fever; the sane eight 
days had been spent under the care of the regimental 
surgeon, The patient was very much in the condition 
described above when admitted intd the field hospital. 
There was diarrhoea ; the upper surfaces of the conjunctive 
were slightly jaundiced ; there had been some vomiting ; and 
the pulse was small and weak (about 86); the tongue was 
moist, large, and indented by the teeth. The man was 
perfectly sensible and intelligent up to half an hour 
before his death. In Candahar I could only make a very 
hurried necropsy, but I found the lower part of the ileum 
perfectly healthy, not even congested ; the liver and spleen 
were enlarged, but I had no means of weighing them. 

The cases above referred to are very different from that 
shownin Chart 2, which may appropriately be termed “ typho- 
malarial,” or, without using this compound, is fully accounted 
for by Trousseau when he states that enteric fever ia its early 
stage may simulate malarial fever. Here, at all events, was 
a case of enteric fever in which the morning temperature 
was normal on the ninth, tenth, and eleventh days of the 
disease, while in the second week the variation between 
the morning and evening temperature ran from three to four 

The stools were not considered to be like those of 


degrees. 
typhoid, but on the fifteenth day spots, both rose and blue, 
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were noticed; the tongue was ary. brown, and cracked, and 
the nervous stage was well developed; on the twenty-fifth 
day the man died from intestinal hemorrhage. The necropsy, 
contrary to what one might expect from Surgeon-Major 
Meyer’s suggestion, showed Peyer's patches and solitary 
lands ulcerated for a distance of six feet above the valve; 
the hemorrhage came from a patch a few inches above the 
valve. But 1 presume this last type of case is not the kind 
that is called “typho-malarial”; it seems to me that one. 


climates, are: (1) That enteric fever is in the very 

majority of cases as readily recognised abroad as at home, 
That some cases of enteric fever are masked by malaria, 
chirfly at the onset, but that some enteric fever symptoms 
will become prominent at some stage of the disease, and 
when death occurs the character of the gut lesion will, | 
believe, disappoint those who expect it to differ from that 
in the most easily recognised case. I have notes of a 
case that was not returned as enteric fever, though to my 
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meets few of them, and the fact that they 
have been noted renders it almost unnecessary 
to introduce a new term for them.: Surgeon- 
Major Meyer’s remarks are those held by many 
medical officers in the Army, and are, I 
believe, to the effect that because some 
important symptom or symptoms are absent the cise cannot | 
be one of enteric fever, and the lesion after death, because | 
it is confined to the lower six inches or so of the ileum, 
which is thickened and extensively ulcerated, is asserted 
not to be the ulceration of typhoid. I cannot explain why 
the ulceration should be so limited; but undoubtedly in 
some cases it is so, and there is nothing beyond but some | 
degree of congestion. 

The conclusions I am inclined to arrive at, after twelve | 
years’ experience and notes in tropical and subtropical | 


AN INQUIRY INTO THE SEVERE SYMPTOMS 
OCCASIONALLY FOLLOWING PUNC- 
TURE OF HYDATID CYSTS OF 
THE LIVER. 

By LAURENCE HUMPHRY, M.B., 


ASSISTANT-PHYSICIAN TO ADDENBROOKE’S HOSPITAL, CAMBRIDGE. 


Tr is a familiar fact that an outbreak of urticaria or an 
erythematous rash not uncommonly appears on the skin of 
patients a few hours after puncture or tapping of a hepatic 
hydatid cyst. This may be the only discomfort experienced, 
but occasionally symptoms of an urgent nature, or even 
fatal, occur withia a few minutes after the most simple 
operation on these cysts. An instance in which the sym- | 
ptoms were very alarming, occurred in a patient lately 
under my care in Addenbrooke’s Hospital. 
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thinking some symptoms of the disease were present; 
during a relapse on the forty-seventh day of the disease 
phlegmasia dolens of the left leg occurred, which strengthened 
and verified the belief that it was a case of enteric fever. 
(2) That what is called “typho-malarial fever” would be 
more aptly expressed by “ bilious remittent,” (3) That what 
I understand by the affection termed “ty pho-malarial fever” 
causes almost no mortality; 1 never saw a death from it 
in nine years’ Indian service. 
Londonderry. 


G, S--—, a tailor, aged twenty-three, living at Newmar- 
ket, was admitted on July 14th, suffering from well-marked 
jaundice, and with a painless enlargement of the liver. The 
upper limit of dulness was at the fourth rib, and the lower 
border of the liver could be felt a hand’s breadth below the 
ribs. In order to clear up the diagnosis, a hypodermic 
needle was inserted at the eighth interspace in the mid- 
axillary line, and half a drachm of clear hydatid fluid drawn 
off. The patient hardly felt the puncture, but a few minutes 
after he was seized with extreme faintness and dyspnes, 
his face became livid and pale, and his lips blue ; he vomited 
two or three times, and the pulse failed at the wrist; his 
extremities became cold, and the heart sounds were almost 
inaudible. Stimulants were given and a sinapism applied 
over the heart, but he remained in this collapsed condition 
for nearly half an hour. A profuse irritable urticaria then 
appeared on the abdomen and legs, and on the extensor 
aspect of the arms. The chest and face were free from 
eruption, but were covered with a copious sweat. The 
persisted for a few hours, then gradually subsided, and the 
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patient had fairly recovered by the next morning. Rather 
more than a fortnight afterwards, there being no alteration 
in the size of the cyst, I was anxious to aspirate; but being 
apprehensive of a recurrence of the previous urgent sym- 
ptoms, it was decided, with the hope of averting them, to 
inject subcutaneously a small dose of atropine before the 
operation. A fiftieth of a grain was given hypodermically, 
and fifteen minutes afterwards the aspirator needle was 
introduced and nineteen ounces of clear hydatid fluid 
drawn off. The patient had no bad symptoms, although 
he was in great alarm, and soon afterwards the jaundice 
disappeared, the cyst contracted, and he left the hospital 
well. 

It occasionally happens that puncture of a hydatid cyst 
of the liver is immediately fatal, and I remember once to 
have witnessed such an unfortunate accident. A fatal case 
is also recorded by Mr. Bryant in the Clinical Society’s 
Transactions, vol. xi.,in which sudden death occurred ‘five 
minutes after the operation of tapping a hepatic hydatid. 
Two or three cases are mentioned in Dieulafoy’s treatise on 
Pneumatic Aspiration, in which the patient was seized with 
vomiting, dyspnoea, and urticaria soon after tapping these 

ts; and the appearance of an erythematous rash or urticaria 
the following day, with rise of temperature and sore-throat, 
is often observed. Iam not aware that these complications 
aver arise after puncturing other tumours of the liver or 
after evacuating hepatic abscesses, and the assemblage of 

mptoms closely resembling those sometimes met with 
atter eating shell-fish would point to the conclusion that 
the fluid of a hydatid cyst contains some poisonous sub- 
stance, which obtains entrance to the system at the time the 
cyst is punctured. In the hope of determining this, | pre- 
served some of the fluid from the cyst after aspirating my 

ient, and asked Professor Roy the same day to inject it 
into the peritoneal cavity and veins of some animals. This 
he kindly did with me, with the following results :— 

No, 1.—An injection of 6 cc. of hydatid fluid was made 
into the jugular vein of a guinea-pig, previously chloro- 
formed. This was followed by some increased frequency of 
the respiration, and the heart’s beats were observed to be 
irregular. A further dose of 8cc. was given, with the same 
result. Very slow recovery ensued from the narcosis. The 
animal was killed within about one hour. 

No. 2.—An injection of 6cc. of the flaid was made into 
the peritoneal cavity of two guinea-pigs, but no obvious 
result followed within the half-hour during which they were 
watched. Both died during the night. 

No, 3.—Fairly large dog (cross from a Colley). Chloroform 
and ether narcosis was continued during the whole of the ex- 
periment. Cannulz were fastened in the jugular and carotid, 
the latter being connected with the kymograph. Blood- 
pressure equal to 140mm., mercury. Pulse 68; respiration 
24 per minute. 12cc. of fresh hydatid fluid were slowly 
injected into the vein. In about five minutes the blood- 
pressure, which showed variations in height, after the injec- 
tion, was found to be 135 mm. (hydrarg.). Pulse 70; respira- 
tion 37. Ten minutes later 14 cc. of hydatid fluid were 
injected into the jugular. No marked change resulted. 
Twenty minutes after the first injection 20 cc. of hydatid 
fluid were injected into the jugular, causing the blood- 
pressure to sink gradually during the five minutes following 
the injection from 137 mm. to 63 mm. (hydrarg.). Pulse 
slowed to 33; respiration slowing down to 17 per minute. 
As the animal appeared to be dying, a small dose of sulphate 
of atropine was injected into its vein, which was followed 
by a gradual but continual rise of blood-pressure until it 
remained at about 125 mm. (hydrarg.), although during the 
rise 40 cc. of hydatid fluid were injected at an interval of 
about five minutes between the injections. The pulse rose to 
72 and respiration to 28. The animal was killed. The chief 
characteristics of the necropsy were the enormous con- 
gestion of the liver and the free flow of urine from the cut 
surfaces of the kidneys. 

Professor Roy remarks: “It may be concluded from this 
experiment, so far as is possible from a single experiment, 
that there is in hydatid fluid some substance which has a 
powerful effect on both the heart and the respiratory 
mechanisw. From the first two doses but little effect on 
therateof the heart beat was produced, but on giving a larger 
dose the slowing of the heart from 70 to 33 per minute is 
very striking, The acceleration of the respiration by the first 
dose and its great slowing by the dose of 20 cc. of hydatid 
fluid are also remarkable. The great fall of the pene pom 
after the third dose shows that the fluid from hydatid cysts 


contains some substance which can affect the blood-pressure 
in the systemic arteries to a very serious extent. The 
marked change in the rate of heart beat, the respiration, and 
the blood-pressure after atropine seems of much interest as 
well as of practical importance.” The hydatid fluid may 
enter a wounded vein at the time of puncture, or escape 
into the peritoneal cavity and be subsequently absorbed, 
and the rapidity of onset and urgency of the symptoms 
would be the indication. In the post-mortem account 
of the fatal case recorded by Mr. Bryant, it was found 
that immediately inside the hydatid capsule the trocar 
had transfixed a very large vein, which on subsequent 
dissection was found to be the trunk of the portal vein, 
and it was supposed that, after withdrawal of the 
trocar, hydatid fluid escaped into the portal vein and 
acted as a fatal poison. It may be questioned whetherthere 
is not a greater liability, where the close method of tapping 
is employed, for the fluid to find entrance into one of the 
dilated veins, which are sometimes found in the fibrous 
atrophied liver tissue round the cyst, should one happen to 
be wounded ; and whether the treatment by incision advo- 
cated by some may not be found safer. 

Cambridge. 
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Clinical Hates: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
INDIARUBBER TUBING IN THE BLADDER; 
SUCCESSFUL REMOVAL. 
By Fow.er, M.A, M.B., F.R.C.S., 


LATE CASUALTY SURGEON, QUEEN'S HOSPITAL, BIRMINGHAM 


THE case published by Dr. Henry O'Neill in Toe LANcET 
of Oct. 30th, 1886, reminds me of a somewhat similar one that 
came under my care in the Queen’s Hospital, Birmingham. 

J. G——, aged thirty-two, was admitted on Oct. 17th, 1885,- 
with the following history :—For the last nine months he 
had been in the habit of passing about six inches of india- 
rubber tubing from a baby’s feeding bottle down his urethra, 
Three days before admission, while indulging in this habit. 
the tube slipped from his grasp and disappeared from view, 
Since then he had complained of pain in the hypogastrium 
painful micturition, very red urine, and diarrhwa, and had 
also had several shivering fits. 

On admission there was evidence of severe cystitis, A 
No. 9 catheter was easily passed into the bladder. 

October 18th.—Under chloroform I introduced a No, 12 
steel sound, and then a No. 14 after incising the meatus. 
I then passed a small flat-bladed litbotrite; and, after three 
or four unsuccessful attempts, 1 managed, by reversing the 
blades of the lithotrite, to pick the tubing up off the floor 
of the bladder, and extracted 8}in. of tubing such as the 
patient had described. In the evening he had a rigor 
and a temperature of 106°, which speodliy yielded to ten 
grains of quinine. 

On the 19th and 20th he only complained of a slight dis- 
comfort on passing urine, and on the 21st was discharged well. 

Old Burlington-street, W. 
MENORRHAGIA A FREQUENT SYMPTOM OF 

PYONEPHROSIS. 


By James M.B., F.R.S. Eprn, 


In the human female the reproductive and urinary organs 
are evolved from the same foetal structures—the Wolffian 
bodies. When fully formed, these bodies occupy nearly the 
whole extent of the abdominal cavity of the foetus, and 
constitute a pair of symmetrical organs in structure closely 
analogous with that of the permanent kidney. Whenever 
in the animal economy we find organs developed from a 
common primordial structure, we can invariably prove the 

rpetuation of a direct nerve communication, whereby 
| tate pe originating in one may be forthwith transmittec 

By acute 


to the others of a like structural evolution. 
irritation of the renal and uterine nerves we are able tc 


produce experimentally, through an existing nerve anasto- 
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mosis, a temporary paralysis in the lower limbs—a so-called 
reflex paraplegia. In the Planaria the primordial liver 
consists of nothing more than a few cells scattered along a 
tract of the intestinal surface, which secrete efficiently for 
the requirements of the organism. As we ascend the scale 
of animal life, however, we find these cells by agglomeration 
and multiplication forming a distinctly projecting nodule 
from the perivisceral wall of the bowel into the perivisceral 
cavity, and eventually culminating in the production of 
that large and apparently independant organ—the liver. It 
is therefore a gland which, secreting into the intestinal 
canal, is developed from the coats of the gut. The existence 
here of a free nerve inter-communication is evidenced by 
the fact that the passage of a slightly acid fluid into the 
duodenum determines forthwith a copious secretion of bile, 
whilst that of an alkaline fluid produces little or no effect, 
Menorrhagia is a symptom frequently associated with 
pyonephrosis in the early days, and more especially when 
this disease appears on the left side of the body, Itis the 
manifestation of a mere augmented and prolonged functional 
activity of the uterus and Fallopian tube, determined in 
some occult manner by the condition of the renal organ, 
whilst the periodicity of the flow itself is undisturbed. In 
such cases I have failed during life to detect any evidence 
of disease in the generative tract, and have twice verified 
this fact by a careful examination of the body after death, 
the uterus, Fallopian tubes, and ovaries being perfectly 
healthy. ° 

Montague-street, Russell-square, W.C. 


PREGNANCY COMPLICATED WITH OVARIAN TUMOURS; 
TAPPING, DELIVERY, AND SUBSEQUENT 
REMOVAL OF CYSTS. 

By H. F. Barmy, M.R.C.S., L.S,A. 


On June Sth last I was called to a lady, aged twenty-nine, 
whom I was to attend in her first confinement. This was 
about a fortnight before term. I found the abdomen 
excessively large, and both legs cedematous, blue, and mottled, 
Palpation revealed fluctuation with distinct thrill, and 
percussion resonant flanks, with dulness over the rest of the 
abdomen. 

The diagnosis was left ovarian cyst, and, as the tumour 
was very tense and the patient evidently in imminent 
danger from rupture of cyst, I tapped about two inches 
above the umbilicus and removed two gallons of ovarian 
fluid. Five days later labour came on, and with forceps a 
healthy female child was born. Lactation was permitted 
for three months, but the tumour again filling rapidly, the 
child was weaned. 

On Sept. 14th I operated, aided by my partner, Dr. J. N. 
Miller, Mr. Cooper giving methylene. On opening the 
abdomen by a four-inch incision, not only was there the 
left cyst as diagnosed, but the right ovary was the seat of a 
second tumour, a very dense-walled dermoid cyst weigh- 
ing 21lb. I removed the left cyst in the usual way, 
tying the pedicle by transfixion with Chinese twist and 
returning it. The tumour of the right ovary was next removed 
in like manner, and its pedicle also returned. Only one 
achesion of omentum required ligature and division. After 
thorough sponging of the cavity, the incision was closed 
with silk sutures ing through the whole thickness of 
the abdominal wall, a Keith’s tube inserted, and the wound 
dusted with iodoform and dressed with Gamgee pads and 
strapping. The tube was emptied of eslemnt serum eve’ 
six or eight hours for a couple of days, and then removed. 
The dermoid cyst contained epithelial matter and much 
hair, the whole mass having the appearance and con- 
sistence of mortar; the cysts and contents weighed over 
26 Ib. ag oy was uninterrupted; the evening tempe- 
rature on the day of operation was 100°; pulse 88. The 
next Fa | the pulse and temperature were normal, and 
remained so. 

Dr. Fenwick begs for information as to the relation of 
area phthisis to ovarian disease. In this case careful 

quiry failed to elicit any family history of phthisis, but 
the patient’s parents were first cousins. I suppose the 
right cyst had remained nearly stationary in size for years, 
nd that gestation determined the rapid growth of the left. 
Blackheath, 


A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 


habere, et inter se comparare.—More@a@ni De Sed. et Mord., 
lib. iv. Proemium. 


ST. GEORGE’S HOSPITAL. 


COMPOUND DEPRESSED FRACTURE OF THE VAULT OF THE 
SKULL; PARALYSIS OF THE RIGHT ARM; 
TREPHINING ; RECOVERY. 


(Under the care of Mr. Pick.) 


Tux following belongs to the class of head injuries about 
which the rule as to operating is simple. The exact locality 
of the cerebral hemisphere on which there was pressure was 
doubtful, owing to the large area of bone depressed ; but 
the centre of this area was easily ascertained by reference 
to Reid’s base line. For the notes we are indebted to 
Mr. Bull, surgical registrar. r 

G. W——,, aged sixteen, a milk-carrier, while delivering 
milk at some area steps was struck on the head by a falling 
ladder. He was picked up insensible. Oa admission 
(April 7th, 1886) he was unconscious, and bleeding from the 
nose and mouth. There was a semicircular scalp wound 
about two inches long over the left parietal bone, and at the 
bottom of this there was a ridge of bone and a depression 
about a quarter of an inch in depth. The extent of this 
depression could not be ascertained, as it passed beyond the 
full length of the scalp wound. There was slight twitching 
of the right arm. He vomited some blood, and became 
conscious four hours after admission. Next day he was 
restless and irritable. He answered questions, but was 
drowsy at times. There was slight paresis of the right arm,. 
but no marked paralysis. He wasable to move his legs, and 
had entire control over his sphincters. The bleeding from 
the nose and mouth had ceased. The wound was dressed 
and was looking quiet. Next day, forty-eight hours after 
the accident, the lad was more drowsy, and unless roused 
he lay quietly on his back. There was marked paralysis of 
the arm, and the p of the hand was very feeble. 

After consultation, Mr. Pick (ether having been adminis- 

tered) made an incision across the wound, and reflected 
the soft tissues. A piece of bone measuring about 3in. 
by 2in. was depressed and wedged below the non-depressed 
part. The centre of this area was 2}in. behind the left 
external auditory meatus, and 3in, above Reid’s base line. 
A crown of trephine was removed, and after a ridge of bone 
had been sawn off by a Hey’s saw Mr. Pick was able to 
prise up the depressed bone to its proper level. There was 
no injury to the dura mater. No ligature was required. A 
drainage-tube was inserted, the flaps united with silver 
sutures, and wet carbolised gauze dressings applied. 
The patient passed a good night, and was cheerful and 
conscious next day. His temperature was irregular for a 
few days, and the wound was foul for four days. At the 
end of the first week the paralysis began to diminish, and 
from this time he slowly improved. The wound did well, 
and in five weeks the lad was sent to a convalescent 
hospital, on May 12th. At this time there was slight 
paresis of the arm and hand. He remained in the country 
tive weeks, and on returning was found to have completely 
recovered the use of his hand and arm, 


GENERAL LYING-IN HOSPITAL. 
CASE OF CERVICAL EMPHYSEMA FOLLOWING PARTURITION ; 
REMARKS. 
(Under the care of Dr. R, BoxALt.) 

For the following notes we are indebted to Dr. W. G. 
Holloway, house-physician. 

Mrs, S——,, aged nineteen, a well-developed but somewhat 
delicate-looking primipara, was admitted towards the end 
of the first stage of labour on August 26th, 1886. Full dila- 
tation of the cervix was reached at 10,20 A.m., and the head 
pe slowly through the pelvis in the first cranial position. 


remained two hours on the perineum, and was eventually 


borum et dissectionum historias, tam aliorum tum proprias collectas. 
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expelled without artificial aid at 1.50 p.m. The labour pains 
were very strong, and towards the end became almost con- 
tinuous. The patient meanwhile screamed violently. The 
child, when born, weighed 6}1b. The placenta was ex- 

ressed a quarter of an hour after the birth of the child. 
The uterus subsequently contracted well. 

About three hours after delivery the patient herself was 
aware of a soreness in the neck and upper part of the chest. 
It began about the left sterno-clavicular articulation, and 
thence spread upwards and to the opposite side of the neck. 
Next morning (27th) a puffy swelling was observed at the 
root of the neck over the manubrium sterni; it was a little 
tender on pressure. The skin retained its natural colour. 
At the apex of both lungs, and especially the left, the per- 
cussion note was hyper-resonant and the breath sounds 
feeble. The patient had a slight cough, but no disturbance 
of breathing. The heart sounds were normal, but at the 
base were masked by crackling. 

On Aug. 29th, during the a amy ty visit, the following 
notes were made:—Slight fulness is apparent about the 
lower part of the neck on either side, but especially the left. 
The respiratory movements are rather less marked at the 
left than at the right apex. Over the puffy area emphy- 
sematous crackling is easily distinguished by the finger. It 
is most marked over the manubrium sterni, but does not 
extend below its junction with the body of the sternum. It 
can be felt on either side immediately below the clavicle, 
extending as low as the upper border of the second rib and 
outwards as far as the coracoid process. 1t is more prominent 
on the left side, extending backwards as far as the edge of 
the trapezius (where it appears to end abruptly) and 
upwards to within an inch of the mastoid process, but is 
less distinct and only brought out by deep palpation. In 
the anterior triangle it again becomes distinct, extending 
upwards quite as far as the ramus of the jaw and across the 
middle line to the opposite side. On the right side of the 
neck it is as distinctly felt in the anterior triangle as on 
the left side, but cannot be felt in the posterior triangle. 
No crepitation can be felt under the trapezius, over the 
mammie, or down the front of the sternum below the 
junction of the manubrium and body. Over both anterior 
and posterior triangles on the left side, and over the 
anterior on the right, a high-pitched hyper-resonant note 
is readily produced. The percussion note below the 
clavicle on the left is slightly higher pitched than on the 
opposite side. Over the whole area above described super- 
ficial crepitation sounds are audible. These are especially 
numerous on first applying the stethoscope to the surface, 
and are readily brought out by shifting its position, and 
are produced, though to a iess degree, by the inspiratory 
movements. In addition, over the pulmonary cartilage 
they accompany each systole of the heart. Nocorresponding 
sound is heard-over the aortic cartilage, though no 
emphysematous crackling can be felt; nor can any sounds 
be produced by pressure of the stethoscope below the 
junction of the manubrium with the body of the sternum; 
crepitation sounds are audible, synchronous both with each 
inspiration and with each systole of the heart, and extending 
as far down as the xiphi-sternal articulation, on the right 
side to the border of the sternum, and on the left a finger’s 
breadth beyond it. In the neck, over the whole area affected, 
slight pectoriloquy is audible, and the voice assumes some- 
what an egophonic character. The skin still preserves its 
natural colour. The soreness is diminishing. 

Aug. 3lst.—No emphysematous crackling can now be felt 
below the right clavicle, and only very little above it. Over 
the manubrium and in the supra-sternal notch it is still 
distinct, and also in the left supra- and infra-clavicular 
depressions. It is disappearing from below the ramus of 
the jaw on the deft side. 

Sept. Ist.—The fulness about the neck has subsided; 
the hollows are more apparent. Slight emphysematous 
crackling is still present on the left side in the posterior 
triangle, and very little over the situation of the sterno- 
mastoid, but is still distinct at the sterno-clavicular 
articulation, in the supra-sternal notch, and immediately 
below the clavicle. On the right side it has disappeared 
from below the clavicle and from the anteriof triangle of 
the neck, but can be indistinctly felt over the middle of 
the sterno-mastoid and along the anterior border of the 
trapezius. 

2nd.—The emphysematous crackling has entirely disa 


depression. The crackling sounds accompanying the systole 
of the heart have also disappeared, The soreness has gone. 
3rd.—No trace of emphysema can be de 
8th.— Mother and child discharged well. 
No special treatment was adopted. The temperature re- 
mained normal throughout ; the pulse varied from 72 to 80, 
and the respirations from 20 to 24 per minute. 
Remarks by Dr. R, Boxatt.—Few cases of cervical 
emphysema, the result of bearing down during labour, 
though not very rare (about 1 in 2000 deliverances), have 
been fully reported. Dr. F, H. Champneys, in an elaborate 
scientific inquiry on this subject,’ refers to some twenty 
cases or more reported by various observers. As the result 
of experiments made on still-born foetuses, the same observer 
concludes that “the cause of emphysema of the neck 
during labour is rupture of the lung tissue—the air 
escaping near the root of the lung, passing beneath the 
ulmonary pleura into the anterior mediastinum, and 80 
neath the deep cervical fascia into the neck”; and further, 
that “the air emerges from the thorax along the great vessels, 
but may not become superficial till it has travelled higher 
up.” The clinical facts of the case quoted above are entirely 
in accordance with Dr. Champneys’ observations, It seems 
highly probable that air escaping at the root of the lung 
found its way into the anterior mediastinum; hence the 
crepitation sounds, synchronous with both inspiration and 
with the heart’s systole, audible over the front of the sternum, 
where no air had esca) into the tissues superficial to 
the bone. The air travelling upwards along the pulmonary 
artery would give rise to similar sounds, heard over the 
pulmonary cartilage with each systole of the heart; thence 
travelling onwards and directed upwards by the deep cervical 
fascia, the air entered both anterior triangles of the neck, 
and on the left side (where it commenced, and which through- 
out was more affected than the right), passing beneath 
the sterno-mastoid, inflated the posterior triangle, and on 
either side passed over the clavicle as low as the upper 
border of the second rib and corresponding part of the 
sternum. Subsequently a little, air appears to have found 
its way also beneath the right sterno-mastoid into the 
posterior triangle of the same side. In the primiparity of 
the patient, the severe expulsive pains, the onset of the 
empbysema soon after labour (often during the second 
stage), its proclivity for the region of the supra-sternal 
notch, the absence of disturbance to the respiratory 
function and of the other serious symptoms beyond the 
disfigurement, together with the invariable tendency to 
absorption of the air by the end of a week or ten days, this 
case, though much less severe in character than many,. 
agrees with the majority of those previously recorded. 


NEWCASTLE-ON-TYNE INFIRMARY. 
TWO CASES OF SUPRA-PUBIC LITHOTOMY; REMARKS, 
(Under the care of Dr. Humg), 


Tur following are reported on the ground-that the posi- 
tion of the supra-pubic as an alternative to lateral lithotomy, 
as well as some of the details of procedure in the first 
operation, being still unsettled, it is desirable that the record 
of cases should be as full as possible. 

Cass 1.—T. M——, aged thirty, was admitted on Sept. 4th, 
1886, suffering from the usual symptoms of stone in the 
bladder. These symptoms had been present for twelve 
months; during the last two months the urine had 
turbid and micturition very frequent. At the time of ad- 
mission the urine was alkaline and muco-purulent. The 
stone was readily detected by the sound, and seemed to give 
a hard ring. Measured with the lithotrite it was found to 
be an inch and a quarter in what was thought to be its shorter 
diameter ; but on account of the sensitiveness of the bladder 
some little difficulty attended this examination. It was 
determined not to crush but to remove the stone by the 
supra-pubic method as an alternative to lateral lithotomy. 
The operation was performed on Sept. 9th. The rectum 
was first distended by Petersen’s bag, into which were 
thrown twelve ounces of water. A like quantity of corro- 
sive sublimate solution (1 in 2000) was then injected into 
the bladder, causing it to rise half way to the umbilicus. 
An incision three inches long was made above and over the 
margin of the pubic bone and the dissection carried down 
to the bladder wall. The plexus of veins in the overlying 


peared from the right side, and on the left is limited to the 
situation of the sterno-clavicular joint and infra-clavicular 


1 Med. Chir. Trans., vol. Ixvii., 1884. 
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fat and in the wall of the bladder was large, and required 
careful separation with the finger-nail and a director. A 
sufficient surface being cleared, a sharp hook was fixed in 
the wall and a puncture made. Into this the right 
index finger was insinuated, and by the side of it the 
index of the other hand. The stone was then caught 
with ease between the two fingers and lifted out. On the 
collapse of the bladder the peritoneal reflection came into 
view. A drainage-tube was placed in the bladder, and the 
oo into the viscus was not sutured. Two stitches were 
placed in the upper part of the wound in the abdominal 
wall, The after-treatment consisted in retaining the patient 
alternately on one side and the other, and in the use of 
salicylic wool to absorb the urine. The patient’s progress 
was satisfactory. The temperature on the evening of the 
operation was 101°; on the following day it was 99° in the 
morning and 101° in the evening, from which time it fell, 
and continued a little above normal. The tube was removed 
from the bladder on the fourth day, and a soft catheter in 
the urethra, which had proved quite useless, was discon- 
tinued. Urine was passed by the urethra on the fourteenth 
day. The quantity so passed gradually increased as the 
wound closed. This, however, proceeded slowly, and was 
not complete till Oct. 2lst. The stone was a uric acid cal- 
culus, with phosphatic coating, measuring an inch and a half 
ia its long diameter. 

Cask 2.—J, G——, aged sixty-four, was admitted on 
Oct, 28th, 1886, Had symptoms of stone for four years, With 
the sound an irregular stone, giving a very clear metallic 
ring, was detected. [t was thought to be an oxalate of lime 
calculus of considerable size. The patient’s prostate was 
markedly enlarged, and on account of this fact, as well as 
the character of the stone, the supra-pubic operation was 
chosen. The operation was done on Nov. 2nd, the details 
being precisely the same as in the former case. But the 
veins in front of the bladder were larger and more engorged, 
as was to be expected; and their walls seemed friable, so 
that they were torn even with the gentlest handling. 
Bleeding was thus a troublesome feature of the operation, 
and some time had to be spent in arresting it. The peri- 
toneum was not seen. The after-progress was satisfactory ; 
but the wound granulated slowly, and till its complete closure 
on the thirty-seventh day after the operation no urine was 
passed by the urethra. A few days afterwards the patient 
returned home in = health, with the wound soundly 
healed, and entirely free from urinary symptoms. The stone 
was a mulberry calculus, weighing 6 drs. 

Remarks by Dr. Hume.---In the first of these cases a 
mistake was made as to the character of the stone. It 
might have been dealt with readily by lithotrity. But, 
looked at in comparison with an ordinary case of lithotomy 
by the lateral method, the point which it chiefly offers 
in contrast is the length of time taken in healing. The 
supra-pubic wound is at a great disadvantage for healing, 
in point of position and drainage, compared with the wound 
in perineal lithotomy. Several cases of primary union after 
the supra-pubic operation have now been recorded, but 
these, I believe, have all been in children. In them the 
abdominal position of the bladder, leaving it even 
when collapsed in direct relation to the wound in 
the external parts, and also the natural rapidity of 
the healing process in early life, render union by 
first intention probable, and therefore to be aimed af. 
But in the adult, the bladder, when its contents have all 
escaped, lies at the bottom of a deep hole, and it is difficult 
to sup that in such a wound primary union can be other 
than the rarest event. And when the attempt to secure it 
fails the accurate suturing of the external wound will tend, 
as Sir H, Thompson has pointed out, to increase the risk of 
urinary infiltration. One may therefore look on it as 
probable that in the adult the supra-pubic wound will con- 
tinue to be treated as an open wound, and that slowness in 
healing will be an unimportant drawback—but still a draw- 
back—to the operation. The second case was typically one 
in which, according to the views now gaining acceptance, 
the high operation would be selected. The stone was a hard 
one, large for lithotrity, in an elderly patient with 
enlarged prostate. In this condition of the prostate the risk 
of hwmorrhage in the lateral operation is considerable, and 
there is a tendency in these cases for cystitis or other 
chronic urinary trouble to be left behind. The first of these 
dangers is certainly smaller in the high operation, and it 
may — also that the tendency to after-troubles is less 


Medical Societies, 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Suture of Divided Nerves.—Physiological Effects of Massage. 

AN ordinary meeting of this Society was held on Tuesday 
last, Mr. G. D. Pollock, F.R.C.S., President, in the chair. The 
discussions on both papers were lengthy, and the meeting 
was prolonged till 10,30. 

Mr. J. BLAND Sutton read a case of Suture of the Median 
Nerve ten weeks after division, with recovery of function. 
This paper contained the details of the case of a porter, who 
through the bursting of a soda-water bottle sustained a 
deep wound of the wrist. The median nerve had been com- 
pletely divided, and the parts supplied by it were deprived 
of motion and sensation below the point of section. Ten 
weeks after the accident the ends were found by dissection, 
the cut ends vivified and united by suture. Sensation 
began to return in five days. The most important feature 
in the case was the ease with which the ends of the 
severed nerve were found by following the rules which 
had been gained by studying the effects of neurotomy 
in horses. A list of previous cases of secondary nerve 
suture accompanied the paper. The time taken in the 
restoration of function may vary from one day to a year.— 
Mr. Howarp MArsu said that the operation indicated by 
the author had been practised a great many times with 
success at St, Bartholomew’s Hospital, both by himself and 
colleagues. — Mr. T. Hotmes said that it was doubtful 
whether the fibrous band alluded to by Mr. Sutton was 
even generally present. In cases where there had been 
considerable laceration the operation proposed would be 
very difficult, and any such guide in human subjects would 
probably be absent. It was only in a few cases that the 
nerve could be clearly defined. But the operation was 
urgently needed in any case of division of nerves. In a 
case of division of the musculo-spiral nerve, in which many 
months had elapsed before the secondary suture was per- 
formed, complete restoration of function ultimately took 
place. Where the division had been recent, perhaps the 
function of the nerve would be restored soon. The simplicity 
of the injury that divided the nerve would certainly have 
some influence on the rapidity of restoration of function.— 
Mr. Bow.py said that he agreed with Mr. Holmes that as a 
rule there was no defiaite band of fibrous tissue uniting the 
nerve ends, and this was especially the case when there had 
been much suppuration following the original accident. 
The operation was comparatively easy in some cases, but in 
others the difficulty in finding the lower end of the nerve 
was very great. In order to arrive at any conclusion as to 
the result of an operation it was necessary to follow cases for 
a sufficient length of time, even for years. If there was no 
sloughing or suppuration the final result was generally satis- 
factory. In Mr. Sutton’s case there was not enough informa- 
tion to decide whether the success was complete. He would 
like to hear more about the state of the muscles. It was 
evident that in cases where the injury was an old one not 
only the nerve but muscle had to be remade. The first sign 
of restoration was a return of voluntary power, and this 
might precede the return of electrical reaction by months, 
even a year. He was convinced that the lower end of the 
nerve could be regenerated without being brought into con- 
tact with the upper end of the divided nerve. Thus it might 
happen that union of divided ends, even after a long time 
had elapsed, would be followed by very rapid restoration of 
function. There was no danger of tetanus following primary 
or secondary sutures of nerves, and as cases of improvement 
after secondary suture had been recorded as long as fourteen 
years after injury, the operation should never be refused.— 
Mr. R. BARWELL related a case of division of the ulnar 
nerve in a girl aged sixteen, in whom he sewed the two 
ends together with strict antiseptic precautions, and with 
the result of rapid and finally complete restoration of 
function.—Dr. W. H. Murray said that in Mr. Barwell’s 
case there was the reaction of degeneration in the muscles 
supplied by the divided nerve, but the abductor indicis 
retained faradaic irritability Mr. J. W. Hutx# referred 
to a point of practice which had not been touched upon. 
If there were so wide a separation that it was difficult, 
if not impossible, to bring the two ends together, what 


should be done? Foreign surgeons had united them by 
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sheep’s sciatic and dogs’ sciatic nerves, and apparently with 
success. A method of side-splicing the divided nerve, 
and bringing down this so as to join the two ends, had also 


been practised. Cylindrical decalcified bird’s bone had also 


been used. The Germans reported successful results in | tinued fever. 
food, and suffered in consequence. It would be extremely 


valuable in bringing a patient through this eliminative 


such cases,—Mr. W. Hawarp remerked on the great varia- 
tion in the time that elapsed between operation and restora- 
tion of function. This variation was doubtless due to many 
circumstances, some of which he considered. Considerable 


suppuration about the original wound might cause the | was most n 
hematuria by rubbing, contrary to instructions, an abdo- 


minal tumour.—Dr. AnTHUR GAMGEE said that there was 
a difficulty in acquiring all the methods of application 
of massege. A thorough anatomical education was neces- 
sary in treating infantile paralysis by massage, in which 
disease no method of treatment was so valuable. In 
Scrivener’s palsy it was of great value. Massage could 
modify the condition of internal organs, A case of severe 
astric symptoms was related, following on consolidation of 


central end to undergo an inflammatory change, and inter- 
fere with restoration when secondary nerve suture was 
attempted. Again, suppuration attending the operation for 
union would also interfere with the result. In a case of 
neuroma of the median nerve, requiring removal of an inch 
of the nerve, function was restored in five days. This was 
doubtless due to accurate apposition, but soon after 
erysipelas set in, and the function of the nerve was 


evidences of extensive disease in the lung. Cases in which 
such a treatment could prove valuable were few in number. 
The phthisis must be one-sided and past the stage of active 
process, and in that of “elimination” with hectic, not con- 


The patient was unable to take sufficient 


riod of disease. Writer's cramp was another affection 


avourably benefited by massage. Medical supervision 


e had known a nurse to induce 


gradually lost again, and two months elapsed ere it was 
ung, which had subsided under treatment at the Riviera. 


re-established, The value of shampooing, friction, and 
exercise in moting restoration to health was referred 
to.-- Mr. B, Surron, in reply, said that his patient 
could perform the delicate operation of writing. He con- 
sidered this a sufficient test of restoration of muscular 
function. 

Mr. Symons Eccies contributed a paper on the Physio- 
logical Effects of Massage (communicated by Dr. Lauder 
Brunton, F.R.S.), Four distinct manipulations are briefly 
described, and their immediate effects on the human tissues 
and functions, as observed by the writer in a series of 
experiments on healthy persons, are noted: Effleurage 


The gastric dilatation and functional albuminuria dis- 
appeared, and the patient gained three stone in weight. In 
many cases of phthisis massage and attempted hyper-feeding 
would fail.—Mr. Eccirs, in reply, said his o ations 
dealt with healthy persons alone. 


MEDICAL SOCIETY OF LONDON, 


Phosphatic Diabetes.— Wound of Common Femoral Vein. 
AN ordinary meeting of this Society was held on Monday 


superficial vessels and insensible perspiration, excites the 


Dr. RALFE introduced to the notice of the Society a 


skin reflexes, and, acting through the cutaneous nerves, ) 5 » not 
patient suffering from Phosphatic Diabetes, and read par- 


increases the rapidity of the circulation and heart’s beat. 


ticulars of twelve others. These he arranged in groups 
° 


Pétrissage forces the lymph out of the muscles, increases " f 4 in 
according to the classification of Professor Teissier, w 


the velocity of the blood-current through the part, tempo- 


first gave a systematic account of the affection. Group 1. 


tarily decreases the size of a limb, and increases its muscular A syst 5 ) 
Excessive elimination of phosphoric acid associated with 


wer. The pulse-rate is reduced, especially in abdominal 


nervous derangements; three cases. Group 2. Excessive 


eading. Massage a friction produces the same local effects | nervous 81 
7 elimination of phosphoric acid associated with phthisis ; 


as pétrissage, and is peculiarly applicable to joints. Tapote- 


three cases. Group 3. Excessive elimination of phosphoric 


ment excites muscular contractions. The immediate and ‘ I 

remote effects of massage as a combination of the above- | acid alternating with saccharine diabetes; three cases. 

named manipulations are: that the texture of the skin is | Group 4. Excessive elimination of phosphoric acid run- 
ning a distinct course, like saccharine diabetes, onl 


improved, the sense of locality is increased, the general 
body temperature is raised, and the free surface tempera- 
ture of a part under massage is higher than that of the rest 
of the body, while abdominal massage decreases the surface 
temperature of the extremities. A course of massage of one 


without the sugar; five cases. All the cases, wi 
the exception of two, were young adult males. The 
ne common to all were great emaciation, achi 

r 


eumatic pains in loins and pelvic regions, dry, h 


skin, with tendency to boils, and ravenous appetite; 


month’s duration increases the body weight, the appetite, | § is 
muscular cena. and ability to sleep and work well.— | in some cases cataract develops. in the majority there 
was polyuria; in others the urine was normal in quantity, 


Dr. HERMANN Weper thought the paper of great value. 


Medical men should themselves superintend and instruct 


with a high specific o-*,. The urea was increased in 
some cases slightly, in others 


to a greater extent; but 


in the treatment, which has often been wrongly used, as in 
the great feature of all the cases was the very con- 


cases of rheumatic fever, acute joint inflammation, acute 
sciatica, and other affections.—Dr. W. S. PLAYFATR said that 


siderable and constant elimination of phosphoric acid, 
with or without increase of the other constituents of 


the paper was one of great value. He had taken, however, D : _the o nts 
more interest in the forms of the disease in which massage | the urine—a feature which distinguishes it from insipid 
diabetes on the one hand and azoturia on the other, 


could be used than in massage itself. As one remedial agent in 


with both of which it has been improperly confounded. 


acertain class of cases—neurasthenia—it was most important, 
beg omer Dr. Ralfe thinks, depends not so much 


but not more important than other methods of treatment, such 


on 1 


metabolism of nervous matter as on de- 


as removal of unwholesome domestic surroundings. He fully . 1 y 
recognised the importance of scientifically studying the | fective nutrition, so that the tissues are not able to 
physiological effects of massage. Many patients put on | utilise the phosphorus brought to them, and conse- 

quently a greater amount passes through the system daily. 


several pounds a week. In many cases the total weight of 


In those cases, in which an excessive excretion of phos- 


the body has been doubled in six or eight weeks. The proper hose | c C 2 
selection of cases for massage was very necessary. In a| phoric acid replaces saccharine diabetes, it is probable that 
few uterine cases he had seen good, but not very remarkable, | acids like oxy-butyric-glycollic, &c., formed by imperfect 

oxidation of the sugar, dissolve out the earthy phosphates 


results. Reference was made to a case of destructive disease 


from the tissues, which a in excess in the urine. As 


of one lung regarded as hopeless, in which 6 st. weight rick xce 
was put on in the course of some weeks. This hyper-feeding | regards the prognosis in these cases, it is most unfavourable 
in the first two groups; country air, massage, cod-liver oil, 


in phthisical cases was well worth further investigation. 
He believed that any hysterical apeptic could by this 
treatment be made in the course of two weeks to eat, 


m 
an 
fatal in their exhausted condition, or drift on into phthisis, 


ay for a time do good, but the patients rapidly fall back, 
d either are carried off by some acute attack proving 


assimilate, and digest more than a private in the Life 4 ? e : 
Guards could in a similar space of time. It was per- | or into diabetes mellitus. The osis of the last two 
fectly ridiculous to suppose that two years were neces- | groups is much more favourable: of the three cases re- 
sary to acquire the masseurs art. One who has not | corded in Group 3, two got completely well; the third still 
the aptitude never would learn it, But it may be learnt in | suffers from saccharine diabetes, but it remains in a mild 
& month.—Mr. W. Hawarp thought that Dr. Weber's sug- | form.—Mr. W. A. MerepirH and Mr. A. P. Goutp made 
tion that medical men should have charge of cases was | Some remarks. In reply to Mr. B, Carter, Dr. RALFE said 
that there was only the volumetric method, uranium nitrate 


ighly necessary. In lateral curvature of the spine and 


Powk 1 said the patient referred to by Dr. Playfair showed 


infantil massage was most valuable.—Dr. Dovatas | being the agent used to precipitate the phosphates. Care 
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hours’ urine is used to estimate the daily discharge of 
phosphates. 
Mr. A. P. Goup read a paper on Wound of the Common 
Femoral Vein, which will appear in full in a future number 
of Tue LANceTt.—Mr. J. H. MorGan spoke of a case of 
panes bullet wound of the sternum, that led to throm- 
is of the left innominate vein and pyemia.—Mr. MARMA- 
DUKE SHEILD doubted whether the septic processes were 
directly due to the wound of the vein with the cat’s-meat 
knife. He thought iodoform should have been freely used.— 
Mr, GouLp, in reply, said the wound went right across the 
front of the vein and admitted the finger easily. lodoform 
had been dusted around the wound, but not on it. He 
could not help thinking that thé septic poison was intro- 
duced at the time of the infliction of the wound. 


CAMBRIDGE MEDICAL SOCIETY. 


Ar the meeting on Dec. 3rd, James Carter, F'.R.C.S,, in the 
chair, the following communications were made :— 

Abortion.—Dr. BoxALt read a paper on this subject, and 
exhibited the foetus and appendages from a complicated 
case of miscarriage. During the tenth week of gestation, 
and as the result of over-exertion on the part of the patient, 
hemorrhage set in and miscarriage threatened. The patient 
kept about for six weeks, but during the succeeding five weeks 
she was laid up, and ergot was given persistently. The hemor- 
rhage, however, continued, and her general health suffered. 
Meanwhile neither the patient nor her medical attendant 
had suspected the persistence of pregnancy, especia!ly as 
the menstrual peteds had continued regularly during the 
early months of gestation. An early miscarriage was ip 
posed to have occurred at the onset of the bleeding, and the 
patient was thought to be suffering from subinvolution 
consequent upon it. Careful examination, however, detected 
a feebly-acting fcetal heart, and the uterus was found to 
reach as high as the umbilicus, and to be partially dis- 
tended with blood-clot. Two days after this examination the 
foetus appears to have succumbed. The product of conception 
with a great a of clots was expelled within the week 
—Le., at the end of the fifth month of gestation. It was then 
apparent that the placenta, though poor oa | situated, had be- 
come partially detached ; the lower portion had consequently 
atrophied, while the upper half had undergone a compen- 
sating hypertrophy. As regards the causation of miscar- 
riage, the author, referring to the action of ergot on the 
pregnant uterus, pointed out that, though under certain 
conditions ergot is a powerful oxytoxic, the drug, bein 
incapable of initiating uterine contractions, is in itsel 
unable to produce premature labour or miscarriage; more- 
over, that, apart from the various affections peculiar to the 
pelvic organs of the female, the cause of miscarriage is far 
more frequently the result of accident than is generally ad- 
mitted ; but, on the other hand, with respect to the syphilitic 
taint, miscarriage, and especially early miscarriage, is not 
so generally the direct effect of the syphilitic virus as is 
—— and certainly not to such an extent as to warrant 
a diagnosis of syphilis from one or more miscarriages when 
other evidence is not forthcoming.—Dr, W. DuNCAN thought 
the case reported was a good illustration of the importance 
of making a careful abdominal examination. He agreed 
with Dr. Boxall in thinking that early abortions were not 
nearly so frequently the result of syphilis as is stated in 
books ; but at the same time he had seen casesin which the sys- 
tematic employment of anti-syphilitic remedies, both before 
impregnation and during the whole period of gestation, had 
been attended by the happiest results. Dr. Duncan con- 
sidered that absolute rest in the horizontal posture, with 
exhibition of opium provided there were pains, was the best 
treatment for threatened abortion; but if there were no 
pains whatever, and hemorrhage only, he had found that the 
administration of five or ten drops of the liquid extract of 
ergot every three hours was of the greatest service. 

Cystic Ovaries removed for Dysmenorrhea,— Dr. WILLIAM 
DuNCAN showed the ovaries, studded with cysts, which he 
had removed from a young woman, aged twenty-three, on 
account of intense dysmenorrhea, from which she had 
suffered ever since the onset of the catamenia. She had 
been subjected to various treatment in different hospitals— 
viz., blisters to ovarian regions, division of the cervix, intro- 
duction of stem pessaries, puncturing the cervix, &c,,—and 
all to no effect. Dr. Duncan kept her in the hospital for a 


at the end of that time he recommended abdominal section, 
having first carefully explained to the patient and her 
mother what it was proposed to do. Six months subse- 
quently she was perfectly well and absolutely free from 
any pain. The various conditions which demanded the 
operation (removal of ovaries and tubes) were then discussed, 
Dr. Duncan considered that it was perfectly justifiable in 
(a) chronic disease of the ovaries and tubes, especially 
where there is a history of antecedent pelvic inflammation 
and a prolonged course of other treatment has proved of no 
avail, and (4) in excessive metrorrhagia due to uterine myoma 
which is threatening the patient’s life, and where the meno- 
pause is not likely to ensue for some years. Dr. Duncan 
disapproved of the operation in hysterical epilepsy. 
Hematocele froma Ruptured Graafian Follicle.—Dr. Wm. 
DuncAN showed a specimen consisting of a left ovary with 
a hematocele due to a ruptured Graafian follicle and limited 
by a piece of omentum. The right ovary contained a cyst 
about the size of a walnut, which had been ruptured. The 
atient from whom they were removed had been under Dr, 
Denena’s care in the out-patient department of the Middle- 
sex Hospital for about a year. She was a married woman, 
twenty-six, with three children, the last two years old, 
Since last confinement she had suffered from pelvic pains of 
the usual kind, accompanied by menorrhagia and much 
dysmenorrhcea. On examination, an elastic, elongated 
swelling, about the size of a tangerine orange was felt 
to the left of the uterus, and it was thought to be 
probably a dilated Fallopian tube. The condition locally 
remained exactly the same during the whole time the 
patient attended the hospital, but her general health was 
much deteriorated. She was advised to submit to operation, 
to which she consented. Abdominal section was performed 
by Mr. Bland Sutton, who had no difficulty in removing both 
ovaries and tubes, together with the hematocele and sur- 
rounding omentum, The patient made an uninterrupted 
recovery. 


ACADEMY OF MEDICINE IN IRELAND, 


Placenta Previa. 

A MEETING of the Obstetrical Section was held on 
Nov. 26th, 1886. 

Dr. FtemrnG read a paper on the Etiology of Placenta 
Previa, and then went on to enumerate the various ideas as 
to the source of the blood, giving as the most feasible that 
of Schroeder—namely: 1. That uterine contractions impel 
the blood from the = from whence the placenta has been 
separated. 2. That from the separated portion blood circu- 
lating through the chorion villi becomes lost. 3. That un- 
guarded examination may lacerate the placental tissue and so 
cause foetal hemorrhage. The separation of the placenta is 
most satisfactorily explained as follows:—1l. Owing to its 
formation the placenta cannot adapt itself to the extension 
of the organ. 2. It is unable to retract with the cervical 
zone during labour, the membranes being still intact. With 
regard to the treatment, until within recent years the obste- 
trician’s choice was limited in the early stage, before the os 
was much dilated, to the following methods :—1. Plugging 
the vagina, which is ineffectual, and increases the risk of sepsis. 
2. Forcible dilatation, version, and immediate extraction— 
fraught with extreme danger to the mother, as it increases 
tenfold the risk of post-partum hemorrhage, owing to 
laceration of the soft parts. 3. Forcible dilatation and 
extraction by instruments; this method is, of course, open 
to the same objection as the last. 4. Separation of the 
entire placenta ; this certainly controlled the hemorrhage, 
but inevitably destroyed the child. Dr. Fleming then drew 
attention to the methods adopted in the Rotunda Hospital 
for several years past. 1. The membranes are ruptured if 
the presentation is normal. This acts by allowing the 
placenta to retract within the lower segment, and by causing 
the presenting part of the foetus to act as a plug. This is 
sufficient in a large number of cases. 2. Intero-external 
version is performed, a leg is brought down to act as a plug, 
and expulsion by natural efforts is waited for or aided very 
cautiously when the os is sufficiently dilated. Expulsion 
may not take place for a considerable time. The advan 
claimed for this treatment are—(a) it abolishes the use of the 
tampon and lessens the risk of sepsis; (4) it allows early 
operation before much blood has been lost; (c) it arrests 


couple of months, with the daily use of the hot douche; but 


hemorrhage ; (d) it enables the patient to rally, gives the 
os time to dilate, and lessens the risk of post-partum 
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hemorrhage from lacerating the cervix or vaginal soft parts, | [t 
3, In some cases—when everything favours extraction, such | jt 
as a well-dilated os, and head low down—delivery is some- | y, 
times practised with forceps; and, in other cases, it is found 
necessary to diminish the calibre of the head by perforation 
and extract rapidly. With reference to the statistics of the 
cases occurring in the Rotunda Hospital for the past three 
years, ending Nov. 3rd, 1386, 4514 cases were delivered during 
this period, and in this collection twenty-three cases of 
placenta praevia were observed in which there was a 
maternal mortality of four deaths, three of which were 
complicated with other serious affections, such as pleuro- 

neumonia, sloughing fibroid tumour, and multiple fibroid, 
preventing contraction oper eer i and one patient was 
ma collapsed state when admit Out of these twenty- 
three cases eleven infants were lost. 

A short discussion, in which Drs. More Madden, Byrne, 
Kidd, and Mason joined, followed the reading of the paper. 


WOLVERHAMPTON AND DISTRICT MEDICAL 
SOCIETY. 


Arthe meeting on Thursday, Dec. 2nd, 1886, Dr. S. A. 


Smith, in the chair, 

Dr. EvANs showed the spleen and kidneys from a case of 
typhoid fever characterised during life by extremely high 
temperature and treated by cold packing. The organs con- 
tained numerous infarcts of various ages. The spleen 
contained an abscess with ill-defined walls. 

Mr. Goueu read a paper on the Use of Axis-traction 
Forceps in Midwifery. He described the object, mechanism, 
method of application, and special advantages of these 
forceps, and showed that their superiority was not merely 
confined to the simpler forceps cases, but was of the greatest 
value in face, brow, and occipito-posterior cases, and 
occasionally where the after-coming head is arrested at the 
brim in breech cases. He felt sure that as the old-fashioned 


is rather to be accepted with gratitude for the thoughts 
contains and the facts on which they are based ; and he 
ould be bold who would venture to dispute the latter, 


however he might differ from the former. The simplest and 
best course, then, for us to take will be to select, almost at 
random, a few passages, so that our readers may judge for 
themselves of the style and matter here presented :— 


“By pathology is meant ‘a knowledge of suffering and 


disease.’ Then comes the question : ‘ What is disease?’ The 
great power of nature, unhindered by human ignorance, is 
always acting ‘easy’; this is seen beyond dispute as we 
study the human body in the construction of the joints, 
serous surfaces, the heart and vessels; but we in our igno- 
rance hinder the working, and bring about uneasiness, dis- 
ease, incapacity—and that is the origin of pain.” (Page 1.) 


“ There are many causes of disease ; we can never say there 


is one cause of disease; therefore it is exact to say ‘This 
disease has arisen in these conditions.’ As much as ible. 
in thinking about pathology, endeavour to get 
word ‘ cause,’” (Page 3.) 

A striking statement in these days of etiological research ! 


of the 


“ Blood-circulation is carried on by light and heat, and 


both are rhythmical.” (Page 6.) 


“Experience has shown beyond all question that acute 


inflammation does not supervene in the healthy body. What 
are the facts which have led to this conclusion? It has 
been noticed for many years that when death results from 
acute inflammation there has been antecedent disease, and 
the exceptions are so few that we cannot but consider that in 
these we have overlooked the antecedent disease.” (Page 10.) 


Again, in a few words—but the whole passage is too long 


to quote—the author sketches the nature of phthisis, and 
brings into prominence the contending views of its pneu- 
monic or tubercular basis. “The best way,” he says, “ of 
regarding phthisis is to recognise that there are external and 
internal morbid actions taking away the health and sub- 


straight forceps gave way to the double-curved instruments, stance of the body.” (Page 38.) 


so would these eventually be superseded by axis-traction 
forceps. 


Rebiews and Hotices of Books, 


Lectures on Medical Pathology. By H. GAwEN Sutton, 
M.B., F.R.C.P. London: Bailliére, Tindall, and Cox. 
1886, 


We must be grateful for any contribution that tends to 
present our conceptions of disease in a new light, for there 
is no denying that our pathological ideas are much restricted 
by the havit of dwelling upon the proved facts of morbid 
lesions rather than oa the functional derangements which 
underlie them. Therefore a book like the present is of 
great value both for what it contains and for what it 
suggests, awakening thoughts upon trite subjects and pre- 
senting familiar facts in a new guise. These lectures, 
moreover, which have been published from stenographic 
reports, possess a freshness and a spontaneity which distin- 
guish them very agreeably from the cold formalism of the 
set treatise. Dr. Sutton is not only a physician, but a 
philosopher, and, if such a combination be allowed, a poet 
also, At any rate he exercises freely the imagination of 
the one mingled with the reasoning of the other. And the 
whole is welded by the practical mind of the physician, who 
deduces from the facts of pathology the lines of sound 
treatment in disease. The lectures traverse a wide field, but 
they form a connected whole; the same thought runs through 
them of the nature of disease, and the student is constantly 
reminded of the influences which act on the organism 
from without as potent factors in the derangement of health. 
There is not a page that is not readable, and often one meets 
with a phrase or sentence that deserves to be recorded as an 
aphorism, embodying in a few words the sum and substance 
of a pathological idea. It seems to us that such a work is 
not one to be dealt with by the captious pen of the critic. 


healthy 
bronchitis in children ?’ 
children, I have usually been able to trace rickets, struma, 
or tubercle. 
Further, ‘ Does not bronchitis usually prevail in the wet and 
cold weather of spring and autumn, and is it not produced 
by those conditions?’ Yes, no doubt that is so; but it is in 
persons who have clear evidence of other disease.” (Page 71.) 


Here is a remark on bronchitis which illustrates the 


doctrine held by Dr. Sutton upon inflammation, as quoted 
above: — 


“TI know nothing about bronchitis produced by cold in 
ple. Some would say, ‘ Don’t you find primary 
When | have found bronchitis in 


Idiopathic bronchitis I know nothing about. 


And many will confirm the truth of this statement—viz : 


“Usually persons recover from acute pneumonia, if there be 
no antecedent tissue degeneration of the lung, extreme 
blood-poisoning, or violence.” (Page 82.) 


The lecture on Heart Disease opens with some good 


advice as to the dealing with persons who have valvular 
mischief, but in whom the heart is acting with perfect ease 
and regularity. “So long as the heart is able to carry on 
the circulation and breathing, whatever sign of damage we 
may find in the heart, we must avoid discouraging the 
patient.” (Page 84.) 
meeting with shrewd practical remarks which are well worth 
bearing in mind. Take, for instance, the following, with 
reference to dietetics and dyspepsia :— 


Elsewhere, too, we are constantly 


“T used to be in the habit of saying people ought to ‘eat 


properly’; that they should only eat every three or four 
hours; they should not eat between meals; they should eat 
and Jive byrule. But year by year many poor creatures com- 


lained dreadfully of their stomachs, of its sinking, and they 
came so miserable that their days were almost unbearable. 


The big bell of Westminster tolled hourly on—that is, pro- 
perly, and their times for eating were regulated accordingly. 


But as I grew older I looked at the animals, and they were 
eating and eating, and evidently whenever they could. I 
learnt at last to thank Heaven that I and others had been - 
made as animals, and with use of reason. Let people eat 


when it is necessary, let them a food when they want it, 
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The stomach proceeding with healthy digestion is an 
immense encouragement to the human mind.” (Page 123). 
We could multiply quotations from this truly fascinating 
book, but must for obvious reasons bring them to a close 
in the hope that those we have given may send many to 
peruse and think over the pages of the work themselves. 
To show, however, the poetic side of the author's teaching, 
we may conclude by a quotation from the lectures on 
Kidney Disease, when, after speaking of cdema and its 
association with impoverished blood, he goes on to say :— 

“ Again, let us recall that removing cedema by heat, when 
cedema was most extreme, has demonstrably on the whole 
been a failure ending in death. So we have been brought 
to see that colour in the human circulation, as in the 
vegetable circulation, is significant of power,simply speaking, 
of immense power; and we have to recall that colour is 
due to light, and that the blood owes its colour to light; 
and that the activity of blood, and the greatest activity of 
respiration, with its influence on serous circulation and 
general nutrition, prevail and are manifested when light- 
energy is most powerful on the earth—in daytime and in 
spring. And itis beyond question that in anzmia there is 
failure of respiration in consequence of the corpuscles of the 
blood being deprived of colour (light) energy.” (Page 170.) 

And he goes on to point out how plant and animal life 
is dependent upon light, in passages of much power and 
beauty, so that one is tempted to say if this be fancy it is 
fancy controlled and founded on actual scientific fact. 

The Refraction and Accommodation of the Eye and their 
Anomalies. By LANvott, M.D. Paris. Translated under 
the Author's supervision by C. M. Cutver, M.A., M.D. 
With 147 Illustrations. Pp. 600, Edinburgh: Young J. 
Pentland, 1586. 

Tuts is undoubtedly the most exact and the most com- 
plete treatise on the difficult subject of the refraction and 
accommodation of the eye that has hitherto appeared. We 
have every reason for commending the efforts of Mr. 
Hartridge and others to familiarise students with this branch 
of ophthalmic practice, but their works are at most rudi- 
mentary and are intended only as introductions to its fuller 
study; but in the work before us we have as precise and 
complete an exposition as it is possible to give in the present 
state of science, and there are probably few amongst those 
who are regarded as professed ophthalmologists who will 
not derive advantage from a careful perusal of Professor 
Landolt’s well-written and thoroughly practical work. 

In bygone times it has been sufficient to enable a man to 
take a high, if not the highest, rank as an ophthalmic 
surgeon that he should have had, and should have availed 
himself of, the large opportunities afforded by a special 
hospital to acquire a practical knowledge of the principal 
diseases of the eye, and some degree of expertness in the per- 
formance of the ordinary operations. In future something 
more than this will be demanded of the accomplished ophthal- 
mologist. He should be well grounded in mathematics, and 
especially in that branch which deals with optics; and he 
should be perfectly familiar with all that physiology has to 
teach, which, as the last edition of Funke’s Physiology 
shows, is not a little. He may then hope to deal successfully 
with some of those forms of defective vision which other- 
wise present insuperable difficulties to the mere empiric. If 
there were any additional reason to be assigned for the 
special study of physiological optics, it would be found in 
the statement made by Professor Landolt, that at least two- 
thirds of the patients who consult an oculist suffer from 
optical disturbances. 

The volume before us is divided into three parts: (1) the 
physical portion; (2) the theoretical portion; and (3) the 
clinical portion. The first portion deals with refraction, 
the nature and action of lenses, the formule for their refrac- 
tion, and the dioptrics of the eye. The second portion 


amplitude, the nature of the chief defects of refraction, 
and the methods in use of determining the refraction and 
accommodation of the eye, a special chapter being devoted 
to astigmatism. The last part is occupied with the more 
’ practical side of the subject, with the therapeutics of the 
chief defects of vision, and the physical means by which 
they may be corrected. The large number of illustrations, 
which are excellently drawn, adds greatly to the value of 
the work. As might be expected, all recent physiological 
data recorded in the Archives of Ophthalmology and the 
various ophthalmic journals are well and accurately given, 
and the author has specially dwelt upon the relations 
existing between accommodation and convergence, 

In conclusion, it is only requisite to state that the trans- 
lator—Dr. C. M. Culver, of Albany, U.S.A.—has performed 
the work of translation in a very creditable manner, and that 
the English presents few or no indications of French pecu- 
liarities or idioms, though, from the time that has been 
occupied in the accomplishment of his task, Dr. Culver must 
have worked with remarkable assiduity. 


OUR LIBRARY TABLE. 

Experimental Chemistry. By Dr. SréckHanpt and C, W, 
Heaton. New Edition, revised. London: G. Bell and Sons, 
1886.—This book is intended as a guide in the study of 
experimental chemistry under difficulties. The difliculties 
consist in the student’s not having elaborate and expensive 
apparatus. The work has been for many years before the 
public, and has unquestionably proved of service to those 
students who, in spite of limited means and opportunities, 
are anxious to acquire some experimental knowledge of 
chemical science. Mr. Heaton, in producing a new edition, 
has retained the old methods of Dr, Stiickhardt’s principles, 
Many new details have been introduced in the revised 
edition. Although written in a popular style, there is 
nothing that is not in hermony with orthodox chemistry. 
The first two chapters give a good outline of chemical 
physics freely illustrated by simple well-described experi- 
ments. The third chapter gives an account of the funda- 
mental laws of chemistry, and explains clearly the atomic 
anc molecular hypotheses. The other three-fourths of the 
book deal with chemical elements—non-metallic, metallic, 
and organic. The book is neatly got up, and is of convenient 
size for holding in the hand. It has been carefully edited. 
Outlines of Lectures on Physiology, with an introductory 
chapter on General Biology, and an appendix containing 
Laboratory Evercises in Practical Physiology. By T. WESLEY 
Mitis, M.D., L.R.C.P. Pp. 200. Montreal: W. Drysdale 
and Co. 1886.—This work contains the headings of the 
lectures delivered by the author for the five past years 
in the M‘Gill College, and will prove serviceable to the 
students attending Dr. Miils’ lectures, but are of compara- 
tively little service to others, We give an example which 
will allow our readers to judge for themselves. Under the 
head of gastric secretion Dr. Mills has the following:— 
“How obtained. Fistula. Flow only during digestion. 
Physical and chemical properties of the secretion. The 
ferment is pepsin. The acid reaction is owing to HCl present 
to the extent of percent. The HCl isfree. The presence 
of butyric, lactic, and other acids is traceable to fermenta- 
tion. Quantity of gastric juice; variations during digestion. 
St. Thomas's Hospital Reports. New Series. Edited by 
Dr. GULLIVER and Mr. Ciurron. Vol. XV.—The longest and 
perhaps the most intesting article in this volume is an out- 
line of the history of Art in its relation to medical science, 
the substance of an introductory address delivered at the 
Medical and Physical Society of St. Thomas's Hospital, in 
Oct., 1885, by Mr. William Anderson. There are also further 
records of surgical experience by Mr. Le Gros Clark ; medical 
cases in which two or more aneurysms were present, by 


treats of the mechanism of accommodation, its measure and 


Dr. Sharkey; some cases of neuroraphy or nerve-suture, by 
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Sir William Mac Cormac; osteotomy of the femur for the 
relief of deformity caused by ankylosis of the hip, by the 
same surgeon; obscure nervous affections in children, by 
Dr. Hadden; sanitary science, by Dr. Ed. Seaton; cocaine in 
dental practice, by Mr. C. E. Truman; some aspects of the 
vaccination question, by Dr. Robert Cory; results of pre- 
prostatic puncture of the urethra in forty-six cases in which 
the operation has been performed in the hospital during the 
past few years, by Mr. G. H. Makins; cases of perforation of 
the vermiform appendix, by Dr. W. H.G. Mackenzie ; surgical 
cases, by Mr. Charles Ballance; nerve-stretching for neu- 
ralgia, by Mr. Bernard Pitts; neurectomy of second division 
of fifth nerve, by Mr. H. H, Clutton; museum report, by 
Mr. Shattock ; and reports of the obstetrical, medical, 
surgical, and ophthalmic departments, by Drs. Cory and 
Hadden, and Messrs. W. H. Battle and G. D. Johnston. 

Alpine Winter in its Medical Aspects; with Notes on 
Davos Platz, Wiesen, St. Moritz, and the Maloja. By 
A. Tucker Wiss, M.D. Third Edition, Pp. 138, London: 
Churchill. 1886.—This appears to be merely a reprint of 
the second edition, published last year, with the addition of 
the meteorological observations taken in the Maloja by Dr. 
Wise from the 7th November, 1885, to the 27th March, 1886, 
and a few unimportant alterations in the description of the 
summer attractions in the neighbourhood of the Maloja. 
We cannot commend the insertion at the end of the book 
of four pages of laudatory notices of the previous editions, 
culled from the newspapers. 

Tilustrated Lectures on Ambulance Work. By R. LAwTon 
Roserts, M.D. Second Edition, with Illustrations, pp. 179. 
London: Lewis, 1886.—This is a new edition of Dr. 


Roberts’ excellent work. He has added to it a brief sketch 
of Military Ambulance Organisation, based on materials fur- 
nished to him by Dr. Evatt and the Army Medical Regulations. 
We regret to say that we do not think this has in any degree 


added to the value of the book, which was originally drawn 
up as a practical handbook for the use of the working classes, 
toenable themefliciently to give immediate help totheinjured 
in cases of accident. ‘If all the extraneous matter were cut 
out and a cheap edition published for the use of the working 
portion of the population, for whom the lectures were origi- 
nally prepared, it would form a valuable addition to the 
works on the subject of first aid to the wounded. 

Ambulance Lectures, to which is added a Nursing Lecture. 
By Joun W. H. Martin, M.D. With Illustrations. Pp. 120. 
London: Churchill. 1886.—This addition to the list of 
published lectures on ambulance work seems fairly adapted 
to the purpose for which it was originally intended, of pro- 
viding “ a reference book of immediate aid to the injured,” 
but we would scarcely accept it also “asa guide to those 
intending to give such lectures.” The lecture on Nursing 
might be improved without much trouble. In describing 
the method of changing the upper sheet in a bed, instructions 
are given how to slip in the clean sheet, but not a word as to 
the removal of the dirty one. Nor is anything said as to 
the noiseless method of putting coals on the fire by means 
of small paper bags. We wonder where the author found 
the statement that the ancients “named from 4 to 5 a.m. 
the ‘ Hore Fatz,’ or hours of fate.” 

Dictionary of National Biography. Edited by Lzstrm 
StepHEN. Vol. 1X. London: Smith, Elder, and Co.—This 
volume contains biographical notices extending from Canute 
to Chaloner. Its contents show no falling off in accuracy 
and completeness, so far as by a critical examination we 
have been able to discover, from those of the previous 
volumes, of which we have on all occasions spoken with 
praise, When completed the Dictionary will be well-nigh 
invaluable. 

“Our Young Ladies,” by Miss Littre Harris (London, 
Walter Scott), contains much useful and pertinent advice 


to the class of readers for whom it is intended. There is 
much sound sense in the suggestions offered to young 
persons of the gentler sex, who would do well to take to 
heart the somewhat sharp, though not unkindly, criticism 
which pervades the pamphlet. 


POST-MORTEM IRRITABILITY OF MUSCLE. 
To the Editors of Tux LANCET. 

Srrs,—Perhaps the following short account of post- 
mortem irritability of muscle, observed in a young Hindoo 
two hours after death, might be of suflicient interest to 
merit insertion in your columns. 

A young Hindoo, aged twenty, was admitted into our 
wards on Feb, 28th, 1886, and died on Oct. 3lst of phthisis 
pulmonalis. He was a remarkably thin and weakly-looki 
individual; but although he had a decidedly ythisicel 
aspect, and suffered from cough, general emaciation, and 
diarrhoea, no dulness was perceptible on percussion of the 
chest walls. The post-mortem examination revealed a large 
vomica with infiltrated edges, situated at the root of the 
left lung, which sufficiently accounted for our inability in 
detecting any marked alteration on percussion. Numerous 
small abscesses were also found throughout the sub- 
stance of the left lung. The intestinal walls were of a dull 
clay colour, A most peculiar phenomenon in connexion 
with the voluntary muscles, however, more especially 
attracted our attention, About two hours after death had 
taken place, one of our students, who was inspecting the 
body, percussed the pectoral region, and, to his great astonish- 
ment, noticed that the muscles responded most energetically 
to the stimulus conveyed by the percussing finger, and con- 
tracted very promptly. On examining the muscles, I was able 
to produce most vigorous contractions of the biceps and 
flexor muscles of the arms, the pectorals, the sterno-cleido- 
mastoids, the masseters and temporals, and also of the rectus 
femoris and other muscles of the lower extremity. The 
biceps and pectorals, especially, responded very promptly, 
and the contracting muscular fibres of the biceps in some 
instances rose to certainly half an inch above the level of 
the quiescent portion. The muscular substance itself was 
very soft and doughy to the feel, and of a pink colour. 
Although I have very frequently seen a stimulus call forth 
fibrillary muscular contractions in emaciated persons 
suffering from phthisis, 1 have never before observed the 
same phenomenon in such a remarkable degree of intensity 
on the body of a person in whom life had already been 
extinct for two hours, and I should be much interested to 
know if this post-mortem phenomenon is common in cases 
in which the patient has very patel succumbed to a 
chronic exhausting disease, Perhaps I should also add 
that the temperature at the time these observations were 
made was 90° F., and that the time of the year was what 
is here called the “ dry season.” 

I am, Sirs, yours truly, 
Joun H. Sprrzzy, L.R.C.P., M.R.C.S. Eng, 

Military Hospital, Paramaribo, Surinam, Nov. 30th, 1886. 


“UNUSUAL CASE OF ORBITAL TUMOUR.” 
To the Editors of Tue LAncrt. 

Srrs,—Under this heading Mr. T, H. Bickerton in your 
issue of Dec. 11th, publishes a very interesting case of 
orbital tumour, much resembling one fully described in 
“ Erichsen’s Surgery” (last edition). The tumour, however, 
a malignant sarcoma, was removed by Mr. Heath, and again 
enormously developed, penetrating the ethmoid, frontal 
cells of frontal bone, nares, and pharynx, the patient (a 
relative of my own) dying at the age of twenty-one, having 
suffered from the age of four years, when several polypi were 
removed from the nose. Previously to death, proptosis of the 
right eye amounted to about three inches, and of the left 
about five inches, having the appearance of an eye fixed on 
a tumour the size of a cricket-ball. Sight was perfect in the 
right and fairly normal in the left—a remarkable feature, 
considering the necessary enormous amount of lengthening 
of the optic nerve. The brain was clear even at her death. 

I remain, Sirs, yours truly, 
W. C. Rocktirre, 


January, 1887. Ophthalmic Surgeon, Hull Royal Infirmary. 
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ANY complete or accurate account of the cholera epidemic 
of 1886 will be impracticable until official reports on the 
subject have been issued by the Governments of the 
countries concerned. But the statistics issued from time 
to time from official Italian sources have proved during the 
two previous years to be in the main correct, and, in so far 
as they have erred, it has not been in the direction of 
exaggerating the extent of the previous prevalences, The 
1886 returns, which we are now able to summarise, may 
therefore be taken as affording a fairly true account of the 
diffusion of cholera in Italy. As regards Austria-Hungary 
the matter is different, for whilst reasonably regular 
returns were received from some parts of the empire, 
only the vaguest rumours were made public as to the 
extent of the disease in many large provinces. Subject 
to the limitations here indicated, it wil), however, now be 
possible to give some general account of the diffusion of 
cholera in Europe during the third year of the epidemic of 
1884-86. 

During the close of 1885 and at the commencemént of 
1886 cholera was lingering about the southern portion of 
Spain and the north of France, but in neither of these 
countries did it exhibit any tendency to spread as the 
spring and summer advanced. From Italy there was no 
cholera news during the early months of last year, and it 
was not until the middle of April that the public learnt 
for the first time that fifteen deaths had occurred in the 
important port of Brindisi, and that the disease was rapidly 
extending. Bari, a neighbouring port town, was next 
attacked, and very soon it was found that cholera was also 
prevailing in the city and province of Venice, and that it 
was extending towards the Austrian frontier. Including 
the province and the city of Venice, 235 cholera deaths had 
occurred before the end of May. With the months of June 
and July the disease steadily spread, a number of additional 
places were attacked in the south; and in the north, whilst 
the infection was persistently maintained in the province of 
Venice, it had also become widely diffused in the provinces 
of Ferrara, Padua, Bologna, Vicenza, and Ravenna; it also 
clung with special tenacity to a number of places lying on 
the low lands near and to the south of the mouths of the 
Po. In these districts the disease gave evidence of further 
extension during the month of August, although to the 
south, at Bari, Brindisi, and in the province of Leece, there 
were signs of abatement. But at the same time extension 
also took place in the south, and at Barletta, San Marco in 
Lamis, and Acquaviva the disease prevailed with great 
virulence. The disease also made its way into the vicinity 
of the Bay of Naples, but its progress there was fortunately 
not great, Even its extension into the city of Naples was 
each time controlled, and it is to be hoped that the 
Neapolitans may be led to see how even one great sanitary 
improvement, such as the provision of a fine service of 
water, probably saved the southern city from renewed 


disaster. In all there had by this time been about 5465 
cholera deaths in Italy. 

Then came the beginnings of a general abatement of the 
disease throughout the kingdom, and in the main it may be 
said that the epidemic still remained confined to the same 
northern and southern districts which had been invaded 
earlier inthe year. As October set in a further diminution 
became evident, and this continued into November, except 
in so far as a sudden and somewhat violent outbreak at 
Genoa is concerned. The movement of troops from infected 
localities into the northern port is alleged to have brought 
about this extension, which caused nearly 115 deaths before 
it ceased. Forming a rough estimate of the total extent of 
the disaster in Italy during 1886, it may be stated that not 
less than 15,700 persons were attacked with cholera, and 
that nearly 6500 died. 

In Austria-Hungary cholera appeared in the province of 
Trieste very soon after the disease had established itself in 
the province of Venice, and during the month of July the 
malady had already caused a very considerable mortality 
in Trieste and its neighbourhood, and at Fiume. In the 
provinces of Trieste and Istria the disease was maintained 
throughout the whole course of the epidemic, the principal 
places attacked being Trieste city, Fiume, Pola, Isols, 
Rovigno, Grado, Gradisca, and Gorizia. But the disease also 
made its way into Croatia and Dalmatia, and a continuous 
mortality was for a long time maintained in the Croatian 
villages, the only available statistics as to which were 
statements of total deaths during specified periods. During 
the month of September the important town of Raab became 
infected, and owing to its situation fears were at one time 
expressed for the safety of Vienna on the one hand and 
Buda-Pesth on the other. The outbreak at Raab ceased with 
a total of 24 deaths, but Pesth was very soon invaded, the 
mortality being steadily maintained there from the middle of 
September to the third week in November, when over 1200 
persons had been attacked, and nearly 500 had died. The 
extensions to Vienna were fortunately quite unimportant, and 
they were in each instanceat oncechecked. Whilst the disease 
was still in progress in the provinces in the north-east of 
the Adriatic, the province of Carniola was attacked ; and at 
Szegedin, in the heart of the empire, a serious outbreak in- 
volving some 200 lives took place, Later on, and quite into 
the month of November, scattered outbreaks were occurring, 
and the disease spread into Galicia to the north and across 
the Servian and Roumanian boundaries to the south and 
east, Accurate statistics as to this epidemic are at present 
quite unobtainable. It may, however, be stated that in the 

city and province of Trieste nearly 700 fatal attacks occurred, 
and that it was in this neighbourhood that the disease most 
persistently maintained itself. Quite up to the close of the 
year cholera was still heard of in various parts of Austria- 
Hungary, and its reappearance there next summer is by no 
means improbable. 
It only remains for us to refer to a statement made 
that during the later portion of the epidemic in Venetia 
the disease, as then observed, bore little or no resem- 
blance to true Asiatic cholera, although it was so regarded 
in official places, all deaths being included under the 
heading of cholera. How far this may have been due to 


the fact that with an abatement of cholera another fatal 
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disease, having a diarrhceal character, had occurred in the 
province, or that during the final stages of an epidemic 
which had prevailed in Italy during portions of three 
successive years true cholera had Icst its essential character- 
istics, and was, under the circumstances of Europe, lapsing 
into an ill-marked form of disease, we cannot as yet say. 
We believe that a report on the subject will soon be forth- 
coming, and it will be looked for with considerable interest 
by those who desire to learn all that can be ascertained 
concerning the etiology of cholera in Europe. 


A GREAT many circumstances conspire to make the 
question of medical proyidence on the part of the working 
classes one of unusual interest at the present time, The 
question is always one of deep interest to our profession. 
Other professions can be largely dispensed with by the poorer 
classes. Not so with ours. Poverty only increases the 
medical wants of its victims, rendering them more liable to 
many infectious diseases, as well as to many seasonal ones, 
than those who are more comfortably situated. As medical 
men, we are sought for by the poor, by night and day. 
And, for love or for money, we have to obey the summons. 
And there js no fear of getting so much money for our 
services by any scheme yet propounded, that we shall be 
able to dispense with that great kindliness which has 
hitherto done so much gratuitously for the poor. But 
there are special reasons why we should at present 
consider the question deeply. Our gratuitous services are 
not appreciated as much as if they were the subject of a 
proper contract. The poor themselves are said to be 
demoralised by not being required to pay what they can for 
medical services. The hospitals are said to be impoverished, 
directly and indirectly, by doing for the poor what medica] 
practitioners should be paid for doing. Medical practitioners 
complain bitterly of their patients and their occupation 
being taken away by the abuse of the Out-patient Depart- 
ment of hospitals, special hospitals, and dispensaries. There 
are ample reasons for believing that the working classes 
can and should pay much more to the medical profession 
than they do. One of these reasons is to be found in the 
fact that many working men make excellent private 
patients—reasonable in their demands, grateful for atten- 
tion, and honest and prompt in the payment of their bills. 
They pay with cheerfulness bills which mock the pittance 
with which industrisl medical societies have lately 
starved rather than paid their medical officers, Another 
proof of the ability to pay is the readiness with which the 
working classes will expend large sums for quack medicines 
which take their fancy or excite their faith, to say nothing 
of the enormous sums they waste, and worse than waste, on 
drink, All these considerations and many more unite to 
give this question an urgency which it has not had for years. 
It is receiving a corresponding amouat ofattention. As our 
readers know, a committee was lately appointed to study it 
in a)l its bearings, and it has already had one or two sittings 
(the last on Tuesday) under the presidency of Sir Spencer 
Weis, Two orthree papers on the subject are before us as 
we write. One, on the “ Wants of the General Practitioners 
of the Day,” an abstract of an address to the West London 
Medico-Chirurgical Society by its president, Dr. F. H. ALDER- 
SON, may be read in Toe Lancer of Oct 30th, 1886 ; another, 


the Sturge Prize Essay, on the “Causes of the Financial 
Depression in London Hospitals, &c.,” by Mr. Netson Harpy, 
will be found in the Philanthropist for January. Athird paper 
is by Dr. MAUNSKLL, whose experience of Friendly Societies’ 
provident medical institutions has been great, and whose 
paper is entitled ‘Summary Views on Medical Aid.” Dr. 
MAUNSELL found it difficult to work under the hard and 
exacting conditions now popular with such societies; but, 
to his credit be it said, he has not allowed his experience to 
embitter him, or abate a most kindly interest in the reason- 
able settlement of this question. 

We wish we could see in any of these papers a sign of the 
settlement of the questions now agitating the profession. 
Mr. Harpy looks chiefly to a better understanding between 
hospitals and provident dispensaries, in virtue of which 
hospitals sha)! decline most of their out-patients, relegating 
them to one or other of a list of provident dispensaries that 
is to be kept on the premises. There is something to be said 
for this recommendation, and it would tend to help the dis- 
pensaries, In acting in this direction, though perhaps not to 
the extent indicated by Mr. Harpy, the hospitals would 
excite much public gratitude and create a claim for more 
liberal support. But we do not see that it would greatly 
diminish their financial depression. It is notorious that hos- 
pitals do not spend much money on out-patients, Mr. VAnpy 
himself does not estimate the direct expenditure in this way 
as more than £15,000 a year, which would not go far to 
meet the deficiency which so harasees their treesurers. He 
despairs of any adequate attention to this great question 
from Governments which are influenced mainly by what will 
bring parties into office and keep them there. But he has 
hopes that the Royal Family, especially in the Jubilee year, 
may bring their great influence to bear on the problem, and 
relieve the hospitals of an incubus that cripples them sadly 
Her Majesty the QuEEN has never been insensible to suffer- 
ing, especially among the poor, and if hospitals have not 
had so much direct help from hur as they sorely need, it 
is probably largely because their wants have not been 
brought adequately under her notice. We should be sorry to 
see the Jubilee misused or abused to endless indirect pur- 
poses, but of metropolitan charities that deserve to profit by 
it in this glorious year we place hospitals far above all the 
rest. One of the best features in Dr. MAUNSELL’s treatment 
of the subject is his clear recognition of the unsatisfactory 
working of many so-called provident experimente, notably 
those by the great Friendly Societies acting in combination 
and exacting enormous labour for the lowest possible 
remuneration, with the result of having to appoint chiefly 
young men in urgent want of employment, who generally 
resign before long, exhausted or offended by the nature 
of their work and the ungenerous treatment of their 
employers. It is fairly to be doubted whether the medical 
profession on the whole was not better off before any of the 
provident experiments were in vogue thau at the present 
moment, wher. providence seems another name forshabbiness. 


— 


Ir is singular and not without instruction to note how 
the pathological ideas of one generation, after being dis- 
carded and rejected, are often revived and flourish under a 
new guise. The progress of discovery seems to bring to 
light these older notions, and to prove how near the truth 
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they were in spite of the disadvantages under which their 
promulgators laboured. It has been reserved for these latter 
days to restore the Hunterian doctrine cf inflammation, 
allowance being made for wider knowledge of morbid pro- 
cesses, to its pristine condition. That doctrine for a time 
dominated pathology, but it came to be modified and ulti- 
mately replaced by ideas based upon the facts of cell life 
and nutrition. An approximation to the teaching of Jonn 
Hunter was made when CoHNHEIM dwelt on the share 
taken by changes in the bloodvessels as the essential 
feature of the inflammatory process; but it was not until 
the full force of the presence of micro-organisms in relation 
to inflammation was appreciated that the real truth under- 
lying HuNTER’s views came to be again recognised. Dr. KARL 
Rosrr of Marburg has drawn attention to the bearings of the 
new teaching upon the old in a monograph which is devoted to 
a clear and concise criticism of the teachings of Joun HUNTER 
and of subsequent pathologists (Zntziindung und Heilung, 
Leipzig, 1886). His essay forms a complete vindication of 
Hunter's prescience, and it is gratifying to note how 
thoroughly the German surgeon has familiarised himself 
with the teaching of our great countryman. The keynote 
of the essay is to show that HunTER was correct in asserting 
that repair by primary union runs its course without 
inflammation, and that inflammation is not only totally 
distinct from the reparative process, but is to be regarded 
as a secondary complication—a disease which retards rather 
than promotes repair. For a century, says Rosrr, has 
Hunter's teaching upon these subjects been misunder- 
stood or wholly forgotten { with, it must be added, one notable 
exception—Sir J. Paart|, even by those who have claimed 
to be his exponents; and the doctrine of inflammation has 
been by so much confused and perverted. The result has 
been the greatest diversity of view uponthe subject. Some 
hold that callus is the result of inflammation; others that 
inflammation is absent in the repair of simple fractures, but 
occurs in compound fractures from the infection of the 
wound. Even ConNnHEem, who discriminates between 
infective and traumatic inflammations, does not detach 
“repair” from “inflammation.” The reason for this 
confusion lies, it is held, in the neglect of the study 
of the etiology of inflammation. Too much attention 
has been bestowed upon the process—too little upon 
its cause. It would seem that a mere anatomical de- 
finition is inadequate. To attribute the whole series of 
phenomena to changes in the vessel wall, as ConNHEIM 
and Samvuer. did, tends to both unnecessarily limit the 
process and to unnecessarily widen it. It confines it within 
the limits of vascular supply; it extends it beyond the 
limits of actual inflammatory change. V1rcHow was nearer 
the truth in rejecting the lesion as the essential factor, and 
replacing it by the “irritant.” If by “irritant” we mean 
“microbe,” we get the key to the etiological definition, and 
the solution, according to Rosrr, of the disordered action 
known to us as inflammation. Practically, the acceptance 
of this view, which draws a sharp line of demarcation 
between the reparative process and the inflammatory, 
is of considerable value. It introduces into inflam- 
mation, as its essence, the principle of infectiveness, 
and of destructive processes dependent on the action of 


natural outcome of the nutrition of the tissues—-a restorative 

process to be fostered and guarded from the invasion of 
those external agents which would excite inflammation in 
the healing wound and derange the normal course of its 
repair. Union by first intention occurs in the protected 
clean wound; it is non-infective and non-inflammatory. 
Healing by second intention is complicated by the interven- 
tion of inflammation ; the wound has become infected. This 
is the modern interpretation of HUNTER’s doctrine, and the 
standpoint which must be assumed in regard to repair and 
inflammation. The old terms have lost their former signifi- 
cance, but the facts they described, when considered by the 
light of modern discovery, seem naturally to fall into place, 
Fifteen years ago Ht rer and were the first to point 
out the importance of infectiveness—i.e., the interven- 
tion of micro-organisms in the inflammatory process; but 
naturally such teaching could not conform with views like 
CoHNHEIM’s. 

In pursuing the subject further, Dr. Rosrr shows that 
Hunter does not say much regarding the causes of inflam- 
mation. He refers to local or constitutional tendencies as 
altering the blood and interfering with primary union, and 
does not consider that air itself could excite inflammation. 
And we now know that he was right; for if air be 
thoroughly aseptic, it is innocuous (ZAHN). Again HUNTER 
distinguished between inflammation and suppuration. We 
now know that both are due to the presence of micro- 
organisms. OasTon found that all acute abscesses contained 
micro-organisms, but did not detect them in cold abscesses ; 
but since Kocn’s discovery of the bacillus tuberculosis, 
renewed investigations have resulted in the detection of 
micro-organisms in the walls of cold abscesses (SCHUCHARDT 
and KravsE). It was pointed out by CoHNHEIM that 
inflammation and suppuration can be excited by irri- 
tants injected into bloodvessels; but it is a question 
whether such results can be regarded as inflamma- 
tory apart from the presence of micro-organisms. HUNTER 
even conceived of pus being of vascular origin, and was in 
this sense as much a precursor of ConNuET™M as he is of 
Lister; for Roser points out thaf the Hunterian distinc- 
tion between inflammation and repairis precisely that which 
governs the Listerian methods. As regards other points in 
the inflammatory process in which HunrER’s observations 
and opinions have been verified by the germ theory, reference 
is made to the fact of inflammatory «deme and the allied 
process of serous inflammatory effusions. 1t is doubted 
whether in either case it is essential for the micro-organism 
to be present at the actual seat of effusion; but we confess 
to a difficulty in accounting on this view for the inception of, 
say,asimplepleurisy. The progress of bacteriology, which has 
demonstrated the presence of microbes in the pneumonic lung 
and in the valvalar vegetations of endocarditis, will daubtless 
in time clear up this and similar difficulties; but the essential 
principle that inflammation owes its origin to micro- 
organisms is likely to prevail. Another question of interest 
is the fact of heightened temperature of an inflamed part. 
Without entering into this question, which has been much 
debated, and is discussed wlth tolerable fulness by Rosen, it 
may suffice to mention that according to this writer the 
phenomenon depends upon two factors. The one is the old 


external living agents. It leaves the healing process as the 


and generally accepted fact of the increased vascularity of 
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the inflamed area; the other is that it is due to the vital 
activity of the microbes themselves. Here, however, we 
are in the presence of theoretical considerations, which are 
of less importance than the recognition of the essential facts 
which the practice of antiseptic surgery has done so much 
to demonstrate—viz., that repair is not inflammation. 


Tue report of the Statistical Committee of the General 
Medical Council, to which we referred in. our last week’s 
issue, contains some tables which are peculiarly interesting 
just now in reference to the movement for granting degrees 
to the London medical student. The figures given therein 
trace most accurately the career of those who commenced 
their professional education on their registration as medical 
students during the period 1871-75. We regret that there 
can be no statistics for the next quinquennium, although 
comparatively few of those who began in 1875-80 will still 
be without a registrable qualification, if they can ever expect 
to enter our ranks, The report deals with 6403 students 
who were placed on the Students’ Register during the five 
years 1871-75, and classed as follows: England (London 
2009, or 31°38 per cent. ; provinces 1111, or 1735 per cent.), 
3120, or 48:73 per cent.; Scotland 1717, or 26°82 per cent. ; 
Ireland 1532, or 23°93 per cent.; abroad 34, or 0°53 per cent. 
It thus appears that one-half of the medical students 
of those years began their education in England. Of the 
3120 English students, 549 began in other places of study 
and pupilage than the large metropolitan and provincial 
schools, or, in other words, 1 in every 9 was placed on the 
register either as a pupil at a provincial hospital or aa being 
with a general practitioner. In Scotland only 7, and in Ire- 
land 73, thus began their medical education, and in this 
respect the English student would have no mean advantage. 
Commencing professional education in the country and not 
at a university is practically unknown in Scotland. Out of 
the total 6403 students, 4472 have registered one or more 
qualifications, whilst 1931 (30°16 per cent.) have failed to 
find a place on the Medical Register. The failures are thus 
distributed: England 858, or 27:50 per cent,—viz, London 
528, or 26°28 per cent.; provinces 330, or 29°70 per cent. ; 
Scotland 532, or 3098 per cent. ; Ireland 526, or 3433 
per cent. ; abroad 15, or 44:12 per cent. The largest per- 
centage of medical students has qualified who commenced 
in London, those who commenced in the provinces come 
next, then Scotland, then Ireland, and lastly those who 
begin abroad, of whom less than one-half ever obtain 
a British diploma. Of the 4472 registered practitioners 607 
only took a single qualification, and of these no less than 
255 became M.R.C.S. Eng. and 99 L.S.A. Lond., and are now 
presumably practising on one of these qualifications only. 
Single qualifications are very much less common among 
Scotch and Irish students. Recognising that the education 
of the student is practically completed when he obtains a 
double qualification, we are next told in what division of the 
kingdom each of the 3865 doubly qualified practitioners 
began their education, and what proportion migrated into 
another division for one or both qualifications. The 3865 
began thus :— London, 1250 ; provinces, 603 ; Scotland, 1099 ; 
Ireland, 896 ; abroad, 17 ; of these only 7 per cent. in Scotland 
and 11 in Ireland remain with a single qualification. The 


statistics—viz., to England, 90 out of 1185 Scotch students, 
and 53 out of 1006 Irish students; to Scotland, 464 out of 
1481 London students, 419 out of 781 provincial, and 494 
out of 1006 Irish students; whilst to Ireland there only 
crossed 21 from London, 58 from the provinces, and 12 from 
Scotland who obtained a qualification. If the analysis be 
carried still further, it will be seen that of these students of 
1871-75, 45 from Scotland and 31 from Ireland have become 
M.R.C.S.Eng.; 41 from Scotland and 19 from Ireland, 
L.S.A.Lond,; whilst only 4 from Scotland and 3 from Ireland 
have taken the L.R.C.P. Lond. Of those who went to Scotland 
for qualifications, 275 from London, 227 from the provinces, 
and 232 from lreland became L.R.C.P. Ed. (against 257 Seotch- 
men) ; 98 from London, 119 from the provinces, and 228 from 
Ireland became L.R.C.S.Ed.; whilst 40 from London, 35 from 
the provinces, and 27 from Ireland qualified at the Faculty of 
Physicians and Surgeons of Glasgow. The only real attrac- 
tion in Ireland to those on this side of St. George’s Channel 
is the L.K.Q.C.P.1, which was obtained by 64 English 
students (Liverpool and then Manchester being the only 
schools practically represented), and by 10 Scotch students, 
chiefly from Edinburgh. Of English students 354 qualified 
at the London College of Physicians, and 502 at the Edin- 
burgh College. 

In addition to the question of relative difficulty of examina- 
tion, we cannot lose sight of the fact that the use of the title 
of “ Doctor” by the licentiates, although not really claimed, 
was tacitly permitted of the Scotch and Irish Colleges, and 
is used to-day by very many of these practitioners of 
1871-75 on their visiting-cards and door-plates. The feeling 
of the authorities of the London College against this unfair 
appropriation of a title was very strong, and most explicitly 
laid down. The recent combination of the Colleges both in 
England and Scotland has made a marked difference in the 
number of London students who now seek the L.R.C,P. Edin., 
and it will still further affect it. 

With regard to the migration for a degree, the figures 
are no less instructive. The students who entered during 
the quinquennium 1871-75, and obtained a double qualifica- 
tion, have moved from one place of study to another to gain 
an M.D. degree as follows:—From London to Durham, 11 ; 
to Edinburgh, 8; to Aberdeen, 17; to Ireland, 10. From 
the provinces to Durham, 3; to Edinburgh, 14; to Aber- 
deen, 2; to Ireland, 4. From Scotland to the University 
of London, 2; to other English or Irish Universities, 0. 
From Ireland to English or Scotch Universities, 0. 
The only students, therefore, who migrated in search 
of a degree were English students, and these, with the 
exception of those going from provincial schools to Edin- 
burgh, were mainly from London. The Aberdeen degree 
of M.B. could then be taken after one year’s residence, and 
this explains why so many students took a long journey into 
the north. Aberdeen now demands two years’ residence, 
as do Edinburgh and Glasgow, and the number of London 
students who now go there, as to Glasgow, is practically mi/. 
Durham has come to the rescue, and a year at Newcastle- 
on-Tyne is for the students of the past decennium a suffi- 
cient residential qualification for its degree. The last calendar 
of this University shows that this short period is an 
efficient attraction to our average London students, for out 


migrations are very clearly placed before us by the following 


of 52 graduates at the M.B, examination in December, 1885, 
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and June, 1886, 34 hailed from London and 2 from Birming- 
ham, whilst only 16 were trained at home. Only 36 candi- 
dates passed at the recent M.B, examination at the University 
of London; so that practically Durham now guarantees the 
efficiency of as many London men in a year as does the Uni- 
versity of London itself. Students from every medical school 
in London are included in the Durham list, whilst only seven 
schools are represented at theirown University, The uselese- 
ness of the University of London to the majority of London 
medical students could not bs more conclusively shown. 


Dr, Sruncxs has made out a good case. He strikes hard 
against the medical ignorance of teachers, guardians, and 
friends of children, A year or two ago a book was published 
by a schoolmaster who advocated the appointment of doctors 
to head-masterships. This no doubt was going too far in 
the right direction. To all our public schools there are 
attached medical officers. The Association of Medical Officers 
of Schools has already done much to place before its members 
certain codes of rules for uniform observance, especially in 
the matter of infectious diseases. A not unimportant part 
of the duties of medical officers of schools should be, and 
doubtless is, care for and consi¢eration of the hygiology of 
the nervous system, 

We do not suppose that Dr. Srurcms’ arguments are 
founded on statistics favourable to the view of the pathology 
of chorea of which he has been a consistent and ardent 
advocate. Our contributor cannot be suspected of having 
so grouped his statistics as to defend his own positions. 
Yet we might urge that the school, far from being a cause 
of chorea, was really a preventive of it. We might quote 
many authorities to show that schooling secured immunity 
from chorea, or rather that mental training was conducive 
to the health and nutrition of the cerebral cortex—which 
last-mentioned organ would certainly not be objected to by 
Ur. Srur@Es as the primary focus of the “ fidgets and rest- 
lessness.” We have conceded that thereistruth in the author's 
arguments, The whole fault, however, does not lie in the 
schooling any more than the whole truth lies in the notion 
of school-made chorea, Eight of the twenty-one cases of 
chorea attributed to schooling may have been at least partly 
due to insufficient ingestion of food. The brain may have 
been forced on inadequate diet, and, likely enough, defective 
supply of fresh air, or, what is the same thing, overcrowd- 
ng either at home or at school. Again, we must take 
account of the family and personal history of each case. In 
the eight cases inherent instability of the nervous tissues 
may have been derived from ancestors or acquired from 
actual disease. Even if all this be granted, still the school- 
ing may have been a not inconsiderable item in the actual 
production of the affection. The whole causation, so far as 
external environment goes, is indeed fully familiar to and 
rightly recognised by Dr. Sruraes. Family rows, drunken 
violence, home cruelty, semi-starvation, the perils of the 
street, may undoubted!y cause chorea in the presence of the 
predisposing physiological (or is it pathological ?) condition 
of the cerebral cortex. 

Tae evil comes, as is wisely remarked, from the fact that 
teachers do not differentiate their material in respect of 
temperament, mental activity, bodily health, and home 
circumstances, Mental dulness and wayward behaviour 


are mostly ascribed to wilfulness and wickedness. Perhaps 
in nine cases out of ten the teacher thinks that “caning ” 
may arouse mental activity and abate abnormal irritability 
of temper. When dulness and irritability supervene suddenly 
about the period of examination, it may not seem unlikely, 
from the teacher's point of view, that a boy or girl may 
shirk work and prove troublesome from simple idleness and 
wilful dislike. The teacher ought to remember that the 
examination may pervert temper and increase dulness, and 
this altogether apart from the child’scontrol. The necessity 
for proper food, clothing, and air being admitted, surely 
the remedy lies not in teaching the teachers, who have 
already enough to learn, but in providing competent 
medical officers to inspect the children from time to time, 
or to be called in consultation whenever any case of irri- 
tability and fidgetiness attracts attention. 


Annotations, 


“Ne quid nimis.” 


THE WIMBLEDON SCARLATINA EPIDEMIC. 


In accordance with the announcement which we made 
last week, the Local Government Board have instituted an 
inquiry into the epidemic of scarlet fever at Wimbledon and 
Merton, and it is satisfactory to find that the inspector 
appointed to this duty is Mr. W. H. Power, who is so well 
known in connexion with similar investigations. It is now 
believed that the first announcements somewhat exaggerated 
the actual number of persons attacked ; but since the in- 
quiries, which will show what was the actual amount of 
disease, have only just beea properly orginised by the sani- 
tary authority, it would be premature to express any 
opinion on this point. In the meantime we would poiut 
to the fact that the incidence of the disease has been shown 
to be directly connected with a local milk distribution, the 
milk coming from a dairy-farm, and being distributed by a 
tradesman whose only connexion with the farm was that he 
procured his supply of milk there. The actual means by 
which the milk became infected is not yet quite cleared up. 
At first sight, it appeared that it might have been due to an 
actual case of scarlet fever, for the disease appeared in the 
families both of the dairy-farmer and of the milk-vendor. 
The precautions which were taken at the dairy-farm seem 
to have made it all but impossible that the infection could 
have emanated from the lad who lay ill there under the 
closest isolation; and as regards the case in the milk- 
vendor's family, it appears that milk which was delivered 
by his men without ever having come near to his premises 
conveyed infection just as much as that which passed 
through his premiser. Probably the actual dates of these 
two cases of scarlet fever will go to show whether 
there is any chance of their being regarded as causes 
of the epidemic, or whether they were merely two attacks 
having the same cause as the epidemic as a whole, And 
this consideration leads us to say that suspicion already 
attaches to tue cows themselves. True, they were examined 
and declared to be healthy, but examination such as that 
which sufficed to detect the disease which some time since 
led to the distribution of scarlet fever from the Hendon 
dairy will be wanted in order to set this question at 
rest. It is, however, noteworthy that the epidemic is an 
exceptionally mild one, Now, this mildness of attack will 
probably prove to be one of the leading characteristics 
of scarlatina passing directly from the cow to the human 
subject by means of milk. When Dr. Buchanan, in his 
report for 1882, first drew attention to the fact that 
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evidence was gradually accumulating to show that milk 
carrying scarlatina actually possessed the power of pro- 
pagating that disease at the very moment whien it was 
received into the pail, and that the cow herself suffered from 
4 disease having strong analogy with scarlatina in the 
human subject, it was the occurrence of certain mild epi- 
demics of that disease which had led to this conclusion. 
The fact that there is a cow disease having thie effect fore- 
told has since been proved, and the mild epidemic at 
Wimbledon and Merton may be another example of it. 


THE LATE LORD IDDESLEIGH. 


Tar sudden death from syncope of Lord Iddesleigh, 
which occurred on the 12th inst. at the official residence of 
the Prime Minister in Dowaing-street, under, we may 
say, dramatic circumstances, although startling to those 
around his lordship, had not been unforeseen by his 
immediate friends, and had been anticipated by his medical 
attendants. The incidence of symptoms pointing to such a 
termination of the life of so eminent a statesman and so 
distinguished a public servaut may be dated from 1832, on 
Nov. 23rd of which year the following reference to the 
matter was made in our columns: —* We regret to leara that 
Sir Stafford Northcote and Mr. Childers have both broken 
down in health, and have been ordered abroad for change 
and complete rest. We are not surprised at it. The work 
which has devolved upon the former as leader of his party 
during the last session, and the late hours which were the 
rale of the House, the very short intervals of relaxation, and 
the renewed work and worry of the autumn session, would 
be sufficient to use up the physical strength of even a 
youngerman.” The circumstances attending Lord Iddesleigh’s 
decease will doubtless, ere these words are read, be known to 
our readers, but may be briefly summarised as follows. Lord 
lddesleigh left his residence near Exeter on the 11th inst. 
and came to London, first to make final arrangements with 
Lord Salisbury with respect to the transfer of the seals of 
the Foreign Secretaryship and afterwards to attend a meet- 
ing at the Mansion House, During his visit to town he was 
the guestof Earl Fortescue, and on the evening of his arrival 
appeared to be in good health and spirits, and talked with 
his usual animation. On the following day (the 12th) he 
visited the Foreign Office to take leave of the permanent 
officials, and spoke most cheerfully to his late colleagues 
in that department. His lordship afterwards crossed to 
10, Downing-street, and while waiting to see Lord Salisbury 
he became faint and fell into the arms of Mr. Henry Manners, 
Lord Salisbury’s private secretary, who had hastened into 
the room at the first alarm, Medical assistance was at once 
summoned, and Mr. Langston was early in attendance, being 
closely followed by Mr. Hebbert. On their arrival the case 
was at once seen to be hopeless. The beating of the patient’s 
heart was imperceptible; he was indeed completely pulse- 
less. He was lying on his back, absolutely pallid, and just 
breathing. At the suggestion of Mr. Langston, hot-water 
stupes were applied over the heart and ether was injected 
into the forearm. There were no evidences of cerebral dis- 
turbance, and an entire absence of convulsive movement. 
The restoratives administered were absolutely without 
effect, and after two feeble gasps his lordship passed away 
peacefully and without a struggle. Lord Salisbury was in 
the room. Dr, Mortimer Granville, who had previously 
been consulted by Lord Iddesleigh, was also summoned, but 
did not arrive until death had occurred. An inquest will 
not be necessary, as Dr. Granville has given a certificate 
attributing death to gout, cardiac disease, and syncope. 
The existence of advanced mitral disease with aortic valvu- 
lar complication had been clearly recognised. The aortic 
trouble was the immediate cause of death. Few statesmen 
have been so sincerely honoured and respected by the people 


of England ; and for uprightness of character, candour, and 
all the virtues which combine to make, in the highest sense 
of the word, a man, Lord Iddesleigh has left a name 
which will not soon be forgotten. 


A TRIBUTE TO ENGLISH SURGERY. 


Mr. TEALE's “ Dangers to Health” has long ago reached 
a fourth edition, and has been translated into several con- 
tinental languages—Spanish, French, and German, In the 
matter of the German edition Mr. Teale has been highly 
honoured. The book so interested Prof. Esmarch on his 
visit to England that he determined to translate it. But 
soon after, he tells us in his preface to the German edition 
he had the honour of an interview with HR.H. Princess 
Christian of Schleswig-Holstein on this subject, and she 
at once offered t> translate the work iato German, 
which she speaks as well as she does English. Esmarch’s 
preface gives an interesting account of the difficulties which 
arose in getting any German publisher to undertake its 
publication owing to the cost of the pictures, and from the 
fact that Germans buy fewer books than the English and 
French, and thateven German doctors take small interest in 
these questions, German architects still less, and German land- 
lords least of all. He was wellnigh in despair, till on going to 
the last International Medical Congress in Copenhager, and 
being the guest of a noble Danish merchant, Herr Augt. 
Gamél, he and his brother, Herr Arnold Gamé!, on hearing 
from Esmarch the difliculties of getting the book published, 
undertook to place the necessary sum at Esmarch’s disposal. 
This is a very pleasant illustration of the uses of an 
International Medical Congress. We congratulate Mr. Teale 
on the honour conferred on his book, by having a Princess 
for translator, a preface by Esmarch, and such enlightened 
co-operators as the brothers Gamél. The sound common- 
sense of English surgery is thus seen to be appreciated 
and will find imitators, as the antisepticism of Lister has in 
every country where men wish to advance in health and 
civilisation. 


LONDON MORTALITY IN (886, 


A summary of the facts published in the Registrar- 
General's fifty-two weekly returns for 1886 shows that the 
rate of mortality in London during the year was equal to 
199 per 1000 of the estimated population in the middle of 
the year. This rate slightly exceeded the rate in 1885 
(which was 196, and lower than that recorded in any pre- 
vious year), but was 1’8 below the mean annual rate in the 
ten years 1876-85. In the twenty-seven large provincial 
towns dealt with in these weekly returns, having an 
aggregate population rather greater than that of London, 
the mean death-rate last year was 218, and 1°9 higher 
than the rate in London, Previously to 1883 the London 
death-rate had never fallen below 21 per 1000, whereas 
in the four years 1883-86 the rate was successively 
205, 20-4, 196, and 199. The death-rate in London 
last year from the principal zymotic diseases was 2‘7 
per 1000, and was almost identical with that which 
prevailed in the preceding year. The two most striking 
features in the mortality statistics of London in 1886 were 
the comparative immunity from fatal small-pox, and the 
further considerable decline in the mortality from scarlet 
fever. Only 5 deaths from small-pox were registered in 
London during last year, against 898 and 890 in the years 
1884 and 1885. Only twice previously since the Registrar- 
General's Returns were first issued in 1838 have the annual 
deaths from small-pox fallen below 100; they were 57 in 
1874 and 46 in 1875. The deaths from scarlet fever last 
year were 688, and lower than in any previous year on 


record, excepting 1841 and 1873, when they were 663 ar d 645 
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respectively. Allowing for increase of population, how- 
ever, the mortality from this disease was lower both in 1885 
and 1886 than in any previous year of which we have 
record. The marked decline in the death-rate from this 
disease in recent years is especially noteworthy; it was 
113 per 1000 in the ten years 1861-70, fell to 0°60 in 
the following ten years 1871-80, and during the first 
six years of the current decennium it further fell to 
042 per 1000. It may be pointed out that this fall in scarlet 
fever mortality has been coincident with the existence and 
increasing use of the isolation hospitals of the Metropolitan 
Asylums Board. With regard to the other zymotic diseases, 
it may be stated that the fatal cases of measles and diph- 
theria last year had declined, while those of whooping- 
cough and diarrhcea showed an increase upon the numbers 
in 1885. The 701 deaths referred to fever included 618 from 
enteric fever, 13 from typhus, and 70 from ill-defined forms 
of fever; these numbers did not materially differ from those 
in 1885, but the deaths from typhus were fewer than in 
any year on record. Infantile mortality, owing to the 
greater fatality of infantile diarrhcea, showed an increase 
last year, and rose from 156 and 148 per 1000 registered 
births in 1884 and 1885 to 159, which was higher than the 
recorded rate in any year since 1878, when the hot summer 
raised it to 164. On the whole, the mortality statistics of 
London last year afforded renewed evidence of constantly 
improving sanitary condition, and bear most favourable 
comparison with those of any of the other large European 
cities. 


NASAL TREATMENT OF WHOOPING-COUGH. 

A pEFrNiTE idea has of late gained ground as to the 
nature and origin of whooping-cough. The idea may or 
may not be pathologicallly correct; but the treatment 
founded on it is decidedly of a rational description. What 
is more to the practitioner, this treatment is said to prove 
remarkably successful. Correctly speaking, the idea is 
compounded of at least two factors. One of these is 
fully as familiar as whooping-cough is common. Micro- 
organisms are the cause of the affection. The microbe 
effects an entrance into the economy from a special site, 
and that site of entrance is the soft tissues of the nasal 
fossw. The rational therapeusis is founded on formule of 
an equally explicit character. Antiseptics or germicides will 
destroy the living germs. They should be used early, and 
their sites of action are the nasal fosse. The number of 
remedies already recommended is sufficiently striking. The 
method at present in greatest favour appears to be in- 
sufflation. Convenient contrivances of different designs 
for effecting the insufflation may be met with in great 
variety at the surgical instrument makers, A clumsy but 
successful insufflator may be contrived by rolling a spill of 
paper, inserting a little of the powder to be employed 
at the end that enters the nostril, and supplying the 
motive force by the parent’s or operator's puff of breath. 
But the puff-balls or regular insufilators are effective 
and not costly. lIodoform, salicylic acid, and boracic acid 
are the three antiseptics that appears to be most in 
vogue. They should all be very fine, almost impalpable 
powders. Nasal douches are very effective if they can 
be managed, as in older and not too nervous children. 
The most effectual douche of antiseptic kind appears to be 
the 1 in 500 corrosive sublimate. Care is to be taken that 
no appreciable quantity of this solution is swallowed. Some 
practitioners employ simple nasal douches in the earliest 
stages—say, a drachm of Condy’s fluid or of common 
salt to the pint of water. And this is done as much 
to mechanically wash away secretions with contained 
contagia as to destroy the germs. Weak solutions of 
tincture of iodine and of alum are also used. These 
lotions may be syringed into the nasal passages, or the 


children may be induced to snuff the lotion up from 
the palm of the hand. Older children may be taught 
to take the powders as “snuff.” Repeated applications of 
any of these methods are necessary to ensure thorough 
topical treatment in the early stages of the catarrh. The 
antiseptic agents may also be applied, as in young infants, 
by means of camel-hair brushes charged with ointments, 
lotions, or glyceroles. It is necessary to clear away all 
secretions and scabs first, by syringing or anointing with 
oil, The agent is then directly applied to the bare congested 
surface of the mucous membrane. An ointment of half a 
drachm each of iodoform and eucalyptol to an ounce of 
vaseline is highly commended by some. The boroglyceride 
may be used in similar fashion, also lotions of corrosive sub- 
limate. Any of the antiseptic solutions may be atomised by 
the steam- or hand-spray, and inhalations effected through 
the nostrils. It is doubtful whether the theory of this 
fashionable method is correct; but supposing it should 
be, it is equally dubious whether the good that results 
may not be from the mere treatment of the catarrh as such, 
apart from its supposed cause. A pledget of cotton-wool 
or a chamomile flower placed in the nostril to prevent 
the access of air alleviates the symptoms of an ordinary 
rhinitis. So it may be with the various applications, the 
principal of which we have mentioned. Cocaine is now 
widely used as a 4 or 5 per cent. solution painted on to the 
nasal and pharyngeal mucous membranes, not only in 
whooping-cougb, but in simple or severe catarrhs, 


THE DEGREE FOR LONDON MEDICAL STUDENTS. 


Ar the last meeting of the Medical Society of St. Mary's 
Hospital, Mr. A. J. Pepper, M.S., President, being in the 
chair, the following resolution was proposed by Mr. Edmund 
Owen, and seconded by Mr. J. J. Clarke: “That, in the 
opinion of the Medical Society of St. Mary’s Hospital, it is 
expedient that a Degree in Medicine be placed within the 
reach of the general run of London medical students; and 
that this Society ventures to express the hope that this may 
be accomplished through the conjoint influence of the Royal 
Colleges of Physicians and Surgeons.” To this several 
amendments were proposed, and fully discussed by members 
of the hospital staff and by the students, but at the con- 
clusion of the debate, which had to be adjourned to a second 
meeting, the original resolution was carried at a late hour, 
amidst much enthusiasm, by an overwhelming majority. 
This is probably the first occasion on which the London 
medical students have collectively expressed their opinion 
on this question. 


LONDON HOUSE DRAINAGE. 

A comprarnt has been made by Mr. D. J. Ebbetts 
against the Commissioners of Sewers of the City of London, 
to which, no doubt, the attention of this body will be 
directed. Mr. Ebbetts, in a paper which he styles “a 
protest,” while giving credit to the Commissioners for the 
efficiency with which the roadways are scavenged and 
the sewers constructed, says they neglect to exercise any 
supervision over the manner of construction of house 
drains, that the builders of new houses are required to 
deposit at the City office a plan of the proposed house 
drains, but that the Commissioners limit their action to 
determining the size of that part of the drain which enters 
the sewer, and to constructing it as far as the wall of the 
house; but beyond this they do not concern themselves. 
The interior drainage and its ventilation, the use of proper 
fittings, the avoidance of pan-closets and —D traps, are not 
deemed matters for supervision; and hence the City is 
wanting in one of the most important details of sanitary 
administration. In the rest of London, as distinct 
from the City, ample powers are given to the sani- 
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tary authorities to enforce all regulations which they 
may think fit to make, but, with very few exceptions, 
the subject is generally neglected, and certainly the prin- 
ciples embodied in the Model Regulations of the Local 
Government Board, which are largely recognised by pro- 
vincial sanitary authorities, are disregarded. London so 
far as house drainage is concerned is deplorably careless, 
and Mr. Ebbetts’ allegation shows that the City cannot claim 
any exemption from this condemnation. It is, however, only 
fair to note that building operations in the City are so costly 
and so well executed, that probably in new houses nearly all 
that is necessary is done voluntarily by the owners. Much 
difficulty stands in the way of any London improvement 
owing to the numerous authorities in whom are vested the 
right to control house drainage. The Society of Medical 
Officers of Health have always endeavoured, so far as the 
duties of health officers are concerned, to reduce to a minimum 
the disadvantages attendant upon this division, by taking 
counsel of each other, and we would gladjy see a con- 
ference held between Metropolitan surveyors with the 
object of determining a uniform plan which would be 
accepted by all the local authorities. There appears to be 
no other method of attaining this object except that of 
transferring to the Metropolitan Board of Works the duty 
of regulating and supervising the planning and arrangement 
of the drainage of newly-built houses, 


THE INEQUALITY OF THE PUPILS IN VARIOUS 
DISEASES. 


Dr. PASTERNATSKI, who has been working in Professor 
Chudnovski's clinic in St. Petersburg, has published in the 
Vrach an account of a number of observations he has been 
making on the inequality of the pupils in various diseases, 
thus carrying out a suggestion made by his chief in a work 
on the methods of examining medical patients, published 
in 1883, in which he expressed an opinion that careful 
examination of the pupils would lead to interesting results. 
Dr. Pasternatski examined a number of methods which have 
been proposed, but did not find any of them suitable for 
his purpose, and ultimately a much simpler plan, suggested 
by M. Follin, was adopted. This consists in bringing a 
catheter gauge card close to the eye, and comparing the size 
of the pupil with the apertures in the card. By this means 
the size of the pupil in millimetres can be ascertained with 
a degree of accuracy sufficient for the purpose. It is 
important to make the observations in the shade, for the 
difference, when there is any, between the diameters of the 
pupils increases as the light is diminished. The best 
method of conducting the examination is to close the 
eye which is not being observed, for this causes a 
slight increase in the diameter of the pupil of the laiter, 
as was indeed remarked by Hippocrates. It wae found, 
for example, in a case in which this was tested, that 
when both éyes (being in the shade) were fixed on an 
object at a distance, the diameter of the right pupil was 
54mm., and that of the left 6mm.; when, however, the 
eye not under examination was covered up, the diameters 
increased to 6mm. and 67 mm, respectively. As to the 
diseases in which inequality of pupils has been observed, 
Dr. Pasternatski quotes a number of cases mentioned by 
continental physicians; also one of aneurysm shown by 
Professor Gairdner to the Edinburgh Medical Society; as 
well as two reported by Professor Finlayson in THz LANCET 
of January 3rd, 1885, in both of which aneurysms were 
found at the necropsy. His own observations gave the per- 
centage of cases in which inequality was found in various 
diseases as follows: Croupous pneumonia 85, heart diseases 
and aortic aneurysms 61, pleurisy 52, chronic catarrhal 
Pneumonia 38, acute articular rheumatism 25, catarrh of 
tb respiratory passages 25, scurvy 16,typhus 16, recurrent 


typhus (relapsing fever) 15, abdominal typhus (enteric 
fever) 13. Inequality of pupils was also found in half 
the cases of catarrhal and hepatic jaundice and renal 
colic. The largest percentage occurred in croupous pneu- 
monia, and study of the cases showed that the position and 
stage of development of the disease has a remarkable 
effect upon the pupils. At the very commencement the 
pupil on the same side as the affected lung is, as a rule, 
larger than the other. The difference generally increases 
with the lung inflammation, reaching its height on the 
third, fourth, or fifth day; before the crisis the difference 
decreases, sometimes even disappearing. Afterwards, during 
the stage of resolution, a difference is again manifest, the 
pupil on the affected side being now contracted. Not only 
do the pupils in pneumonia differ in size, but also in 
sensibility to light. Speaking generally, the author's 
observations lead him to believe that inequality of pupils is 
most frequently met with in those internal diseases which 
not only affect the system generally, but which, like pneu- 
monia, pleurisy, and hepatic and renal colic, are definitely 
localised as well. It is also very usual in heart diseases 
and aneurysm, but comparatively rare in scurvy and infec- 
tious diseases such as typhus, and when it does occur in 
these it is generally consequent on some complication, 


UNREASONABLE CHARGES AGAINST POOR-LAW 
MEDICAL OFFICERS. 


WHEN a Poor-law medical officer has to go nine miles to 
see a patient, and goes as often as is necessary, it is hard to 
be found fault with. This was Mr. Gordon Laing’s case at 
Barnstaple. Fortunately, he was able to satisfy the Board 
that he had been very attentive, and that both the patient 
and his wife had thanked him for being so. The case of 
Mr. A. B. Munro of Bradford is similar. He is a district 
medical officer of many years’ standing, and makes “a 
hobby,” as all good Poor-law medical oflicers do, of having 
their parish patients atten ded to as well as their private ones, 
Mr. Munro complains that the guardians have taken for 
granted depositions in the coroner’s court forwarded to them 
which “would have been denied on oath and disproved.” 
This is a short way for guardians in dealing with their 
medical officers, but it is a very unjust one. The Caistor 
Board of Guardians have had what one of their number 
characterised as a “ storm in a teapot” over the great ques- 
tion whether their medical officer, Dr. Cameron, should 
“initial on Wednesday or Saturday each alternate week, or 
after the expirati on of Saturday as the close of the week.” 
Surely this is a question which a body of gentlemen 
could discuss quietly, even if the officer in question be, as 
one of them said, a “dogged Scotchman” with his own 
notions of the time for initialing books, 


SANITARY CONDITION OF FLORENCE. 


_ The Times has recently given publicity to a number of 
statements seriously reflecting on the sanitary condition of 
Florence. It is impossible in the midst of much which is 
contradictory to discuss this subject, but certainly English 
people will be slow to visit this city until a thorough inspec- 
tion has shown that the alarm is groundless or that a remedy 
has been found for the alleged insufficiencies. The outcome 
of the discussion is t hat Dr. Baldwin of Florence is raising a 
fund to provide Florence with the advice and assistance of 
an English expert, and has himself liberally contributed to the 
expenses which would be thus incurred, We trust that those 
who are interested in its welfare will not relax their efforts, 
and that through an impartial statement of facts the muni- 
cipal authorities may be en abled either to acquit their city 
of the reproach which now attaches to it, or to render it a 


safe resort for the many who desire to enjoy its beauties, 
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PREMATURE BURIAL. 

Mucus has been said and written concerning the danger 
of premature burial, and the subject has even become to 
some nervous persons the persistent horror of their lives, 
That a few authenticated cases have occurred in which the 
still living body has been by some strange oversight con- 
signed to the grave we are not disposed to deny. It is pro- 
bable, however, that the number of such cases has been 
exaggerated. Too much has possibly been made of the 
evidence of movement in corpses which have been exhumed. 
A critic writing on this sabject throws the whole respon- 
sibility for live burials on our professional brethren. This 
is a sweeping and certainly aa unfair judgment. He 
accuses them solely on the ground that ia many cases 
they do not, in order to certify death, proceed to make 
an examination of the supposed corpse, and suggests that 
certificates of death might be fraudulently obtained by 
uopriacipled attendants on the sick as a preparatory step 
to murder. Now, this is one of those arguments which, 
however they may sound in theory, have little, if any, 
practical meaning. Medical men, we admit, do not always 
think it mecessary to view the body of a deceased 
patient before certification. In many instances there is 
no need that they should do so. They have been in 
regular attendance; have ascertained the nature of dis- 
ease; have gauged its probable issue; and, fiaally, have 
seen the actual approach of death, which in a few hours’ 
time has occurred, and of this they are assured on the 
testimony of persons whom they know to be well principled 
and judicious. Surely they are entitled ia all the circum- 
stances to accept the statement as true, Where there is 
doubt either as to the signs appirent or the character of 
informants, it is the duty of every practitioner to inspect 
the body of bis patient, and any departure from this rule 
must, we are sure, at all events in this country, be very 
exceptional, 


DEAF-MUTE CHILDREN. 


In August, 1835, Lord Suilisbucy addressed a circular 
despatch to Her Majesty's represeatatives at Paris, Berlin, 
Rome, Vienna, Brussels, Berne, the Hague, and Washiogton, 
requesting them to prosure a retuca showiag the numer of 
deaf-mute children ia the countries where they resided, and 
the nature and amount of public aid given towards their 
education, distinguishing between the sums contributed in 
each case by the State, provings, and commune, From the 
returns which have been received and recently issued as a 
Parliamentary paper it appears that in France there are 
sixty institutions for such instruction, and information was 
obtained respecting thirty-six. Taree of the institutions— 
at Paris, Bordeaux, and Chambéry—are under the immediate 
authority of the Minister of the Laterior; one is for the 
benefit of Protestant chillren, seven are styled “ institu- 
tions régionales,” seven are departmental institations, one 
is communal, eighteen are private enterprises, but the 
majority possess departmental or communal scholarships. 
In Germany, at the last census in December, 1830, there 
were 2906 deaf-mutes between five and ten years of 
age, and 4469 between ten and fifteen years of age. 
At that date Prussia possessed twenty-four deaf and 
dumb asylams, There appears to be no uniform system 
adopted throughout the country for the support and manage- 
ment of its deaf and dumb iastitutions, but it is left to the 
provinces to manage their own establishments ia the most 
advantageous manner. The Royal Deaf and Dumb Institu- 
tion in Berlin is the only one to which the State contributes 
directly. It receives pupils from all parts of the empire, 
and trains teachers for the provincial institutions, this last 
being a duty which devolves upon the State. In Italy, the 
greatest number of deaf-mutes are between twenty and 


fifty years of age. Up to the present time thirty-four 
establishments for their education have been opened. Half 
of them are charitable institutions under Government 
supervision, three are State institutes, and the remainder 
private ones. Eleven of them receive aid from the Treasury, 
and others are pecuniarily assisted by the provincial and 
communal administrations, as well as from private sources, 
According to the returns furnished by the Ministry of Public 
Instruction, there were in Austria at the census in 1880, 637 
deaf-mutes under five years of age, 3390 from six to ten 
years, 3939 from eleven to fifteen years, and 3489 from six- 
teen to twenty years of age. The institutions, which number 
sixteen, receive considerable grants from provincial funds, 
while several are, moreover, assisted directly by the State, 
In Belgium, the proportion of deaf-mutes to- the rest of the 
population appears to be increasing. In 1876 only 2070 were 
returned as deaf-muter, while on Jan. lst, 1883, there were 
2934 so afilicted. There are ten private institutions under 
Government inspection and control, and the expenses are, 
generally speaking, shared between the provincial common 
tund, the commune the province, and the ‘State, the latter 
contributing a sum equal to that granted by the provincial 
authorities, In the United States, as ascertained by the 
census of 1840, the number of deaf-mutes was 33,878, 18,567 
males and 15,311 females, or 0 057 per cent. of the whole popu- 
lation. In the fifty-three public and eleven denominational 
and private schools for the education of the deaf, tuition is 
free or practically free, to rich and poor alike, and ia general 
the only expense incurred by the parents is for clothing and 
cost of removal. 


LORD FRASER ON MEDICAL EXPERTS. 


On January 7th a case was tried in the Court of Session, 
Glasgow, before Lord Fraser and a jury, in which a horse- 
dealer claimed damages for injuries sustained by an accident 
o1 the Caledonian Riilway. The defenders admitted their 
liability, and the only question to be determined by the 
court was the nature and extent of the disability the pur- 
saer was suffering from. The arm was injured, and was 
further affected by crutch-paralysis, but the medical 
witnesses agreed that the lesions were only of a temporary 
character. The point on which there was so wide a dis- 
crepancy of opiaion referred to the leg. Des, Littlejohn, 
Joseph Bel!, and Cameron contended that “the leg was 
permanently injured through rupture of a muscle, and 
that the muscle had in consequence lost its contractility.” 
Oa the other side, Drs, Dun] »p, Heron Watson, and Macleod 
asserted that the injury was of a temporary character, 
and that the loss of continuity of the muscular fibres would 
be restored by the natural reparative process. Dr. Dunlop, 
surgeon to the company, went further, and, in face of the 
contention that the man could not get his foot to the 
ground, submitted that the best thing the pursuer could do 
would be to ride at a gallop on horseback. It is not altogether 
surprising that toa lay individual the difference exhibited 
by the medical men on the two sides as regards their respec- 
tive views of the merits of the case should appear greater 
than warranted by the apparently simple nature of the 
injary, and Lord Fraser must be held quite within his 
rights in passing the strictures he did upon whet he termed 
“extraordinary contradictions and statements.” But the 
practical surgeon knows it is often difficult to determine the 
exact nature and the extent of an injury toa muscle. Of 
curse, there are some cases in which the signs are too obvious 
to be misunderstood —e.g., where thereis extensive or complete 
rupture of a muscle, such as the biceps brachii. The mere 
fact of considerable muscular wasting is not of itself neces- 
sarily of great import. Injured muscles waste from disease, a8 
well as from traumatic disturbance of their innervation. The 


case under discussion reminds us of Sir James Paget’s lecture 
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“On Cases which Bone-setters Cure.” It is well known that 
a man may bea helpless cripple from lesion or displacement 
of a muscle or tendon, and that forcible passive movement 
and vigorous exercise may, in a surprisingly short period, 
restore the function of the part. We are not calling into 
question the dona fides of the medical witnesses on either 
side, but we wish to explain that the divergence of their 
evidence may have arisen—and probably did arise—from 
the fact that they could not accurately tell the amount of 
laceration the muscle had undergone. It certainly was an 
unfortunate incident that the opinions should have been 
grouped as they were, those of the surgeons appearing for 
the pursuer being arrayed against those of the. witnesses for 
the defenders. We have frequently asserted that in all 
cases of criminal action the medical experts should be 
appointed by the court of assessors; and we believe that it 
would be of unmixed good to the community and to the 
medical profession if the same practice obtained in civil 
trials. 

THE FINANCIAL POSITION OF THE UNIVERSITY 

OF CAMBRIDGE. 


In his address made to the Senate of the University of 
Cambridge on resigning his office on Monday last, the Vice- 
Chancellor, alluding to the financial difficulties of the 
University, remarked: “We need that it should be pro- 
claimed through the length of England that instead of our 
University being a wealthy body we are hampered on every 
side by the want of funds. We want money for our library; 
we want money to build museums; we want money to build 
lecture rooms ; we want money for laboratories; money to 
build examination-halls. The increased numbers of our 
students show the estimate in which our teaching staff is 
held; surely we may appeal to the wealth of England toenable 
us to accommodate these numbers suitably, to enable them 


to partake, in the, to them, most convenient fashion, of the 
instruction which our professors convey. I conceive that we 
want at present at least £100,000 placed at the disposal of the 
University to carry on our work. Judge, then, of the sorrow 
with which I mentioned that our income falis short by 
nearly £25,000 a year of that which it was calculated it would 
be in 1886.” 


THE FRENCH CENSUS. 


THE first official publication of the results of the French 
census taken on May 30th last has just been issued, and 
shows the population of France to be 38,218,903. The 
previous census in France was taken in December, 1881, 
when the number was returned as 37,672,048 ; the increase, 
therefore, during the four years and five months intervering 
between the two censuses did not exceed 546,855, whereas 
in the five years of the preceding intercensal period the in- 
crease had been 766,000. It is worthy of note with regard 
to the small increase of population in France in recent years 
that the recorded excess of births over deaths in the four 
years 1882-85, with due correction for the additional five 
months of 1886, was only 395,568, implying that between the 
last two censuses the balance of immigration over emigration 
was no less than 151,287. It is known that in recent years the 
annual number of emigrants from France does not exceed 
5000, but it is now apparent that the immigrants to France in 
recent years must have averaged nearly 40,000 per annum. It 
appears that the population of Paris has increased but 75,000, 
whereas from the increase of the population of the Seine 
department it is evident that the suburbs of the city have 
grown far more than the city itself. The increase in the 
population of Lyons, Marseilles, Bordeaux, and Lille, was in 
each case proportionately larger than in Paris; and in the 
53 towns having a population exceeding 30,000 the 
aggregate increase exceeded 300,000, As in England, the 


towns in France have mainly increased at the expense of 
the rural districts; but in France this has caused (which is 
not the case in England) an actual decrease in the popula- 
tion of the rural districts. In 32 agricultural departments of 
France the recent census shows a decrease of 110,000 in the 
population, Of the 87 departments, 58 now show an 
increasing and 29 a decreasing population, the numbers at 
the previous census having been 53 and 34 respectively. 
The increase of population in Brittany (mainly rural), which 
has a birth-rate considerably exceeding the general rate in 
France, stands out in conspicuous contrast with the marked 
decrease of population in the rural portion of Normandy. 
In still greater contrast is the rate of increase of population 
from excess of births and deaths in England and France. 
In the year 1885 the excess of births over deaths in England 
was equal to 13°5 per 1000 of the population, while in 
France in the same year it was but 2'1 per 1000. 


CHANGE OF COLOUR OF THE SKIN. 


A CONTEMPORARY recently drew attention to the decease 
of a coloured woman at Michigan, whose case seemed to 
have strangely perplexed the public, and was believed to 
be without a parallel. When well advanced in years a white 
patch appeared on the leg; others followed, increased and 
coalesced until most of her body became white, the face 
being the last to change colour. From the accounts, it is 
evident that the case was one of leucoderma, a disease well 
known amongst whites, but peculiarly frequent in the dark- 
skinned races, though the relative frequency has been 
doubted by distinguished authorities, and the impressiou 
attributed to the more striking character of the affection. 
Erasmus Wilson gave its frequency in London as 1 in 400 
cases of skin disease, and in another place as 1 in 294; 
according to Kaposi, it is in Vienna | in 500; but Garden, in 
India, met with 1 in 362 cases of skin disease, and the 
Bombay inquiries into leprosy disclosed a great number of 
these cases. 


TOTAL ABSTINENCE LODGES AND MEDICAL 
PRESCRIPTION. 


THE public has been very much shocked by a recent 
County Court trial in which a certain benefit society, bearing 
the concise name of the “ Benjamin Hatfield Lodge of the 
Original Grand Order of the Total Abstinent Sons of the 
Phoenix,” appeared as refusing the representatives of one 
of its deceased members the sum due to them on his 
account, on the ground that he had in his last illness, 
arising from cancer of the bowels, on the advice of all his 
medical attendants, taken medicinal quantities of alcohol. 
The judge, who spoke very strongly against the Lodge, 
was compelled to yield to the defence on a legal point, the 
deceased having taken back his subscription, It is 
behaviour like this that constitutes the intemperance 
of teetotalers, and estranges so many reasonable 
people from them and the cause they advocate. We 
are glad to find that even good teetotalers like Dr. Kerr, 
whose letter we insert elsewhere, feel as indignant at this 
Lodge as does the public. In the last extremities of cancer 
and exhaustion, to deny a poor creature the advantage of a 
little wine or brandy, ordered by a medical man, is a piece 
of senseless cruelty, and the sooner all total abstinent 
benefit societies disown such views absolutely and entirely, 
the better for them and the cause of temperance. There 
has been far too much interference of late with the 
functions of medical men. We shall never fail to poiat out 
that their responsibilities are very great. But they are 
theirs, and must be left with them, not shared by every 
teetotal prophet who thinks himself an equal authority in 
medicine and morals, 
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REMARKABLE MAGISTERIAL DECISIONS UNDER 
THE FOOD AND DRUGS ACT. 


Ar the Sheffield Town Hall a druggist was re*ently 
summoned under the Sale of Food and Drugs Act, at the 
instance of the Health Committee, for selling tincture of 
opium which was not of the nature, substance, and quality 
of the article demanded. The deputy town clerk conducted 
the prosecution. Dr. Sinclair White, medical officer of 
health, proved that he personally purchased at the defen- 
dant’s shop three ounces of tincture of opium. The sample 
was duly divided, and a portion submitted to the borough 
analyst, Mr. A. H. Allen, who certified that “the proportion 
of opium in the sample was less than one-third of that 
contained in the tincture of opium of the British Pharma- 
copceeia, while the proportion of aleohol was somewhat 
more than one-half the proper quantity.” The stipendiary 
magistrate said that no doubt the action of the Health 
Committee was very laudable, but he was of opinion that if 
a preparation contained any opium and any alcohol what- 
ever it could be legally sold as tincture of opium, and he 
accordingly dismissed the case, At the same time and 
place a shopkeeper was summoned under the Act for selling 
paregoric elixir, which, according to the certificate of the 
analyst, was “ wholly destitute of opium, the most impor- 
tant ingredient of paregoric elixir.” Mr. Allen, Dr. White, 
and Mr. G. E. Newsholme, President of the Sheffield Phar- 
maceutical and Chemical Society, gave evidence in support 
of the prosecution, and adduced various authorities to show 
that opium was an essential ingredient of paregoric elixir. 
Mr. Allen stated that the existence of paregoric without 
opiam was as impossible as that of whisky without alcohol. 
If the preparation had no opium in it, it had no right to be 
called or sold as paregoric. For the defence a druggist was 
called, who said that he supplied “ paregoric elixir guaranteed 
free from opium” to shopkeepers, so that they might not 
infringe the Pharmacy Act, they having no licence to sell 
poisons. He could not name any. ingredient of a medicinal 
value that the paregoric supplied by him contained. The 
stipendiary said that the name “ paregoric” failed to give 
him any definite impression, any more than “ soothing 
syrup.” The prosecutor pointed out that, for all the defence 
amounted to, they might simply sell coloured water and call 
it paregoric. The magistrate said he did not see that the 
law prevented it, and dismissed the case, Mr. J. F, 
Burnett, F.C.S., in a letter to the Pharmaceutical Journal, 
states that he was present in court during the hearing of 
these cases, and can testify that the reports are not in the 
least exaggerated, but are, on the contrary, somewhat 
underdrawn. These decisions seem to us to be so extra- 
ordinary that an application will doubtless be made fora 
case for the higher court, and we accordingly reserve our 
comments. 


THE MEDICAL HISTORY OF CEYLON, 


AN interesting paper, giving a sketch of the medical 
history of Ceylon, has been communicated to the Ceylon 
branch of the Royal Asiatic Society by Dr. Vanderstraaten, 
the sketch being divided into a review of the Singalese, the 
Portuguese, the Dutch, and the British periods, The Buddhist 
doctrines early led the rich and wealthy to make some 
provision for the destitute and the maimed, and thus 
hospitals and medicine-houses came to be established. 
Native practitioners of medicine also sprang up, and the 
system received impetus from the example of some of the 
kings of Ceylon who, by practising medicine, made it a 
noble calling. Portuguese priests and others brought in 
more modern notions, and during the Portuguese period 
some considerable progress was made. The habit of betel- 
chewing is spoken of by the author as wholesome, and the 
Singalese at that time attributed their long and healthy lives 


to its use; men and women could also be seen who had not 
lost a single tooth, But small-pox was an invincible disease, 
and was regarded as an “affair of God.” During the Dutch 
period the Leper Asylum at Hendda was established in 
1708, but the medical records of this period are very scanty 
in their information. During the British period 221,082 
persons were vaccinated between 1802 and 1812, and this 
effort was so successful that for eleven years no small-pox 
occurred in theisland. A striking contrast is shown between 
the state of the island in 1803, and,at the present time. At 
the earlier date, of seventy-five men, together with the 
usual complement of officers, all fell victims to the 
climate except three, during a march from Colombo to 
Cattadina; whereas Dr. Kynsey is now able to report that 
the average annual mortality for the whole army is only 
9 per 1000, Dr. Kynsey has published some very valuable 
information as to the sanitary condition and mortality in 
Ceylon, which taken together with Dr. Vanderstraaten’s 
review of the earlier conditions affecting the island form an 
interesting chapter in the medical history of Ceylon. 


THE WALTER MOXON MEMORIAL. 


A GENERAL MEETING of the friends of the late Dr. Moxon 
will be held at the Royal College of Physicians on Tuesday, 
Feb. lst, at 5 p.m, to determine the form of memorial best 
suited to perpetuate his memory. At this meeting Sir 
William Jenner, who has consented to act as president of 
the fund, will take the chair. Among those who have 
already given their names in support of this object are 
the President of the Royal College of Surgeons, Sir William 
Gall, Sir James Paget, Sir Andrew Clark, Sir Thomas Acland, 
Sir Henry Acland, the Registrar and Treasurer of the 
Royal College of Physicians, the President and Treasurer 
of Guy's Hospital, Professor Humphry, Sir William M‘Arthur, 
Dr. Pavy, and Mr. Bryant. We understand that upwards of 
a hundred gentlemen have aiready ex pressed their wish to 
join in this memorial, and we have been requested to state 
that previously to the meeting Mr. Clement Lucas will receive 
the names of those desiring to contribute. 


HOSPITAL WANTS AND THE QUEEN’S JUBILEE. 


Ir the Jubilee of the Queen is to bear all the burden that 
is proposed to be put upon it, it will be heavily weighted. 
The editor of the Hospital supports the suggestion of The 
Times that the occasion be used for raising a million, to 
yield £40,000 a year, to meet the deficiency in the income 
of the metropolitan hospitals. We certainly think that 
this suggestion is much more to the point than many which 
have been made. But Her Majesty’s own views have yet to 
be ascertained. She herself and her own personal claims are 
entitled to first consideration. But it is to be hoped that 
she will show her sympatby at a time of unprecedented 
trial for these admirable institutions, which receive no State 
aid, and which do for the sick poor what in nearly all other 
countries is done for them by the State. 


SYPHILITIC BONE .AFFECTIONS AND PRECOCIOUS 
GUMMATA. 


Tue Transactions of the American Dermatological Associa- 
tion for 1886 contain some interesting discussions on syphilis. 
Dr. R. W. Taylor finds that, like certain osseous and nervous 
lesions, malignant syphilides in general, and many other 
affections, the gummatous syphilide may occur as early as 
the second month of infection, but usually in the third or 
fourth month and beyond that time; that there are three 
clearly marked fczms of these precocious gummata: first, 
an early general and quite copious form; secondly, a more 
localised form, which may invade several regions of the body, 
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and is usually symmetrically distributed, but sometimes is 
confined to one region, particularly one side of the face or 
scalp and the roof of the mouth; and thirdly, a form in 
which more or less severe neuralgiz precede and accompany 
the eruption, which in many particulars possesses points of 
resemblance to simple erythema nodosum, but is a direct 
outcome of the syphilitic diathesis, In a further discussion, 
Dr. Taylor stated that he believed, from a careful gathering 
of the paternal history, that dactylitis occurs in about an 
equal number of syphilitic and non-syphilitic children. 
With regard to “syphilitic Pott’s disease,” he did not think 
it would prove to be so rare as would appear from hitherto 
published evidence. 


THE FOOCHOW HOSPITAL FOR WOMEN AND 
CHILDREN. 


Tuk first annual report of this institution, which is in 
connexion with the Woman’s Foreign Missionary Society of 
the Methodist Episcopal Church, has just been published. 
Although the report now before us is the first one that has 
been published, the hospital was founded so far back as 
1877. 1t comprises on the first floor a drug-room, dispensary, 
waiting-room for patients, four small rooms for native 
assistants and medical students, and a surgery; and on the 
second floor three wards, affording accommodation for about 
twenty patients, The number of out-door patients treated 
from September, 1885, to July, 1886, the period dealt with 
in the report, was 4832, and of in-patients 218, this last 
number being an increase of almost 100 per cent. on the 
figures for any previous year. More accommodation is 
greatly needed, especially for patients who are able and 
willing to pay for their treatment, and the executive con- 
template the purchase of additional land and the erection of 
another building. Instruction has been given to four native 
women in medical subjects, and the establishment of a 
training school for nurses is contemplated at an early date. 
The report contains a careful analysis of the cases, medical 
and surgical, which have come under notice, and gives 
evidence that satisfactory work is being, and has for nine 
years past been, carried on by the promoters and active 
officials of this hospital. 


THE TYPHOID BACILLUS. 


MM. Widal and Chantemesse have succeeded in carrying 
researches on the bacillus of typhoid rather further than 
Gaffky, who described it. The centre clear space is not, they 
say, characteristic, as Artaud supposed, for it is found in 
other bacilli, especially in those of old cultures; and it is, 
they believe, the beginning of the death of the microbe. 
Spores are produced between 37° and 38°C, It does not 
liquefy gelatine, and is easily cultivated on potato. Gaffky 
was unable to find the bacillus in the living subject, or to 
inoculate it. MM. Widal and Chantemesse have found it 
during life by-making a capillary puncture of the spleen, 
and they have been able to inoculate both mice and guinea- 
pigs so as to find the bacillus in the abdominal viscera and 
lungs. In a case where a typhoid patient aborted in the 
fourth month the bacillus was found in the placenta. 


A CORONER ON THE MEDICAL PROFESSION. 


On the 6th inst. Mr. W. Muller, coroner, concluded an 
inquest at the Town Hall, Glastonbury, on the body of a 
man who had died somewhat suddenly and in connexion 
with whose illness the parish doctor, Mr. J. A. Bright, had 
been accused of neglect. After the evidence of deceased’s 
friends had been taken, the coroner expressed the opinion 
that there was not the slightest justification for reflection 
on Mr. Bright’s action, although it was very important to 
have rumours of this kind thoroughly sifted. Medical men 


were, he remarked, looked upon as “ beasts of burden,” and 
he frequently found that people were most exacting as to 
the work required of a medical man, The jury returned a 
verdict of “ Death from natural causes, probably syncope, or 
failure of the heart’s action.” 


REMEDIES FOR PROFESSIONAL OVERCROWDING 
IN BELGIUM. 


Our Belgian confréres keep lamenting the overcrowding 
and the consequent poverty of the profession, and various 
propositions are brought forward in the medical journals for 
improving matters. The scheme for obtaining colonial 
surgeoncies in Algeria having been shown to be impossible, 
it is now suggested that Belgian practitioners should emi- 
grate to Canada, the United States, Brazil, Australia,the north 
of Italy, and especially to the Dutch Indies, about which last 
colony some information is given. It appears that in order 
to obtain an appointment from the Dutch Government it is 
not necessary to be a Dutchman. Candidates must be qua- 
lified to practise in their own country; they must be under 
thirty-five years of age and unmarried, and must know 
German, Flemish, or Dutch. They must be physically suit- 
able for military service in the Indies, and must pass a very 
short vivd voce examination. Applications have to be addressed 
to the Colonial Department, the Hague. The emoluments 
are a bonus of £320 and an allowance at the rate of £112 
a year until embarkation; after landing the salary is £288, 
with an allowance of £29 for forage. On return to Europe 
after an absence of five years a bonus of £160 is given. In 
addition to Government pay, private practice is allowed. In 
Batavia, where new-comers are usually sent, tlre medical men 
and lawyers are said always to try to establish themselves 
near the Chinese quarter, the Celestials paying good fees; the 
Arabs having, on the other hand, the character of being very 
parsimonious, while the Europeans, it is reported, scarcely 
ever pay atall! Another writer, looking tothe condition of the 
profession in Belgium, suggeststhree main reforms as impera- 
tively required in order to save practitioners from impending 
destitution: (1) that pharmacists should be forbidden to 
supply medicines, except on a prescription from a medical 
man; (2) that proprietary and patent medicines should no 
longer be sold; and (3) that quacks should be put down. 
He also thinks that the examinations should be made more 
stringent, so as to reduce the number of men entering the 
profession in the future. It is thought by some persons in this 
country that all our own professional troubles and difficulties 
would disappear as if by magic if we were to adopt the 
continental system of non-dispensing practice; but this 
and a good deal more which is constantly appearing in 
foreign journals show pretty plainly that our low fees and 
other troubles are not due merely to the system of prac- 
titioners dispensing their own medicines. 


INTESTINAL DISPLACEMENT A CAUSE OF 
DYSPEPSIA. 

M. GLinARD, a Vichy physician, believing that displace- 
ments of the intestine or “enteroptoses” are a good deal more 
frequent than is generally supposed, and that they are, indeed, 
a common cause of dyspepsia, has been in the habit of examin- 
ing the dyspeptic and neurotic patients who consult him by 
making them stand up, and then going behind them and 
pressing on the abdominal wall when in a relaxed condi- 
tion. If this produces a distinct alleviation of the discom- 
fort he considers that enteroptosis is present, and orders a 
binder, which in these cases gives great relief, only lasting, 
however, while it is actually worn. A discussion on this 
subject has just taken place at a meeting of a Paris Medical 
Society, but M. Glénard did not find many of his colleagues 


prepared to accept his views, 
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AN ANTIDOTE FOR ARSENIC AND ACONITE. 


In a recent number of the Indian Statesman there appears 
a communication from Syed Walayet Ali Khan, of Patna, 
Bengal, on a specific antidote for poisoning by arsenic and 
aconite, It is described as being the bark of the common 
goolar tree, generally known to Europeans as the Indian 
fig. It is administered in doses of from ten to twelve 
drachms, ground fine, and mixed with water. In severe 
cases it may be necessary to repeat it at short intervals three 
or four times, but it is said never to fail. It has been found 
successful, according to the author of this statement, in 
every case in which it has been tried. We have consulted 
Dymock’'s “ Vegetable Materia Medica of Western India,” 
Waring’s “ Bibliotheca Therapeutica,” and other works, but 
can find no reference to its use for this purpose, It seems 
strange that it should be an antidote both for arsenic and 
aconite, as these drugsdo not produce the same symptoms, 
and are not allied physiologically. The matter requires 
further investigation, and we must admit that we are at 
present sceptical as to its value. 


EXISTENCE OF THE CANAL OF PETIT 
QUESTIONED. 


M. CLAgys has communicated to the Royal Academy of 
Medicine of Belgium an account of some elaborate researches 
he has been making, with the help of all the most improved 
methods of microscopical manipulation, on the anatomy of 
the eye, and especially on the construction and attachments 
of the ciliary ligament. The canal of Petit, he believes, 
does not exist. 


“ UNMUZZLED.” 


Str CHARLES WARREN’s well-written article on “ Dogs 
in London” must have chagrined the hysterical and de- 
pressed the sentimental, We have already doubted the 
advisability of abrogating the police order just now; but 
we are pleased to read that Sir Charles recognises the 
possibility of the necessity for an early renewal of the 
really merciful and not seriously inconvenient muzzle. We 
go a step further, and urge its immediate replacement, not 
only on all London but all provincial dogs. Evidence is 
forthcoming to show that rabies is rife in the immediate 
and remote environments of the metropolis. Why should 
London wait until more dogs and other human victims are 
sacrificed to the dire disease ? 


THE QUEEN’S JUBILEE HOSPITAL. 


WE are actually threatened with another hospital, as if 
we had not too many already, and the existing ones had a 
superfluity of support. As we have said elsewhere, the 
Jubilee of the Queen may not be without bearing on our 
hospitals. But we respectfully advise Her Gracious Majesty 
and all her subjects to have regard to existing institutions, 
and to those great general Hospitals which have so nobly 
earned a claim to generosity and consideration. 


VACCINE SHIELDS. 


We have been asked to call attention to a new form of 
vaccine shield, It consists of a piece of spongio-piline, in 
which is cut a circular hole covered over with transparent 
goldbeater’s skin ; to one side of the spongio-piline is added 
a layer of adhesive mixture, to enable it to be fixed to 
the arm, so that the vesicles are situated in the central hole, 
and are surrounded by the spongio-piline. We are unable 
to recommend its use. In the first place, shields are not 
required ; and in the second, they readily become soiled, 
and thus potent for septic mischief, Shields, however cheap, 


in the hands of the poor are frequently lent from one to 
another, and it is a common experience that they are a con- 
stant source of mischief. We may remind our readers that 
not long since the medical officer of the Local Government 
Board directed public attention to the dangers attendant 
upon their use. 


SCHOOL SANITATION. 


A GENERAL MEETING of the Medical Officers of Schools 
Association was held in the rooms of the Medical Society on 
Tuesday, Jan. llth. The President (W. 8. Savory, Esq, 
F.R 8.) occupied the chair. A paper was read by Mr. Charles 
E. Paget, medical officer of health for Westmoreland, on 
the “Arrangement and Construction of School Sanatoria 
for Infectious Diseases.” The paper, which dealt clearly 
and exhaustively with the subject, and which included a 
description of some novel and ingenious details of construc- 
tion, gave rise to a full discussion; and a general opinion 
was expressed that the public, no less than school autho- 
rities, would derive benefit from a more intimate acquaint- 
ance with the necessities and the claims of this impor- 
tant branch of school sanitation. 


UNIVERSITY OF LONDON. 


ConvVocATION will meet on Tuesday next, the 18th inst., 
at 5 p.m., when Sir Philip Magnus will present a report from 
the sub-committee for reconstituting the University, and 
will move its adoption. The Annual Committee will suggest 
to Convocation the acceptance of “Spiritus intus alit” as 
the motto for the University. There is no further matter 
affecting the medical graduates on the agenda paper. 


NEW MEDICAL CORPORATION IN SPAIN. 


A NEw “college” or medical corporation for the promotion 
of the study of the medical sciences, from both a practical 
and a theoretical point of view, as well as for the pro- 
motion and protection of professional interests, has been 
established at Lerida in Spain. It is entitled El Colegio 
Médico Quirurgico de Lérida. 


GENERAL MEDICAL COUNCIL. 


Prorrssor Bett Petricrew, LL.D., F.R.S., Dean of the 
Medical Faculty, has been appointed by the Senatus Aca- 
demicus to represent the University of St. Andrews at the 
General Council of Medical Education and Registration of 
the United Kingdom for a period of five years. 

Our Dublin correspondent telegraphs that Sir George 
Porter, Surgeon-in-Ordinary to Her Majesty in Ireland, has 
been offered and has declined the post of Crown Nominee 
for Ireland on the General Medical Council. 


THE PATHOLOGICAL SOCIETY. 


At the meeting of the Society on Tuesday next the newly- 
elected President, Sir James Paget, Bart., will deliver 
an address on taking the chair. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Lyons.—M. Berne, professor of external pathology, has 
been obliged by ill health to obtain leave of absence during 
the present academical year. 

Paris.—The candidates for the Chair of Internal Pathology, 
vacated by M. Peter on his appointment to the Professorship 
of Clirical Medicine at the Hopital Necker, were MM. Debove, 
Dieulafoy, Duguet, Joffroy, Lancereaux, Landouzy, Quin- 
quand and Strauss, From these the faculty has selected: 
(Ist) M. Dieulafoy, (2nd) M. Strauss, and (3rd) M. Duguet. 
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The selections for the Professorship of Anatomy are 
(Ist) M, Farabeuf and (2nd) M. Rémy; and those for the 
Chair of Physics are (1st) M. Gariel and (2nd) M. Desplats. 
Anew professorship, the chair of which will be filled by 
Pr. Dubuisson, is about to besestablished at the School of 
Law. He will treat of “ Mental Maladies” from the point of 
view of the legal responsibility of criminals affected in their 
mind. 

St. Petersburg.—Prof. Sorokin’s term of office has been 
prolonged for a period of five years. 

Odessa.—After a good deal of delay and uncertainty about 
the establishment of a medical faculty, the Town Council 
has decided to grant the sum of £900, which is required to 
enable the university architect to visit and inspect foreign 
buildings of a similar nature, and to prepare the plans, on 
the express condition, however, that the Russian Govern- 
ment will promise definitely to authorise the establishment 
of the proposed medical faculty. 

On the 5th inst. the death occurred at Bournemouth of 
Colonel Sir Francis Bolton, who since 1871 had been the 
examiner under the Board of Trade of the water-supply of 
the metropolis. The deceased, who was born in 1831, had 
for some time past suffered acutely and undergene several 
operations, which, however, unfortunately proved unavailing 
to prolong what was undoubtedly a useful life. 


Tur total number of students in the medical faculties of 
the German universities is about 300 in excess of what it 
was last winter session, the largest increase (seventy-six) 
being at Wiirzburg. Beriin shows a decrease of eight, and 
Kinigsberg a decrease of four. 


ANOTHER extensive outbreak of measles is reported. The 
village affected is called Sebastopol, Monmouthshire, and 
over 100 children have already sickened. Efforts are being 
made to stay the spread of the infection by means of school- 
closing and other precautions, 


Tue Faculty of Medicine of Paris has conferred the 
Lacaze Prize of 10,000 fr., awarded every four years for the 
best work on the treatment of fevers, typhoid in particular, 
to M. Albert Robin, for his “Lecons de Clinique et de 
Thérapeutique Médicales.” 


At a recent open competition for two colonial surgeoncies 
in the Phillipines held in Madrid, more than thirty practi- 
tioners presented themselves as candidates, several of them 
evincing, as the Spanish medical press states, proofs of 
exceptional merit. 


A meertine of the delegates appointed by the Boards of 
the various Medical Schools to confer on the question of 
degrees for. London medical students will be held to-day 
(Saturday), at 4 p.m, in the Board-room of the Middlesex 
Hospital. 


CHOLERA is evidently extending in Chili, the disease 
having appeared at several points in the coast province of 
Valparaiso, where within the past few days seventy cases 
and twenty deaths have been recorded. 


Proressor ArTHUR GAMGER, M.D., F.R.S., will begin a 
course of eleven lecture, on the Function of Respiration on 
Tuesday, the 18th inst., at the Royal Institution. 


Tue Commissioners of Sewers have resolved to expend 
£2300 in sinking wells to supply artisans’ dwellings at the 
east-end of the city with water. 
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OrHER local improvements than those we have enumerated 
deserve recognition. A considerable expense has been 
incurred to prevent the inundation of that part of- Strood 
which is below high water spring-tide ; a well-constructed 
embankment now protects this part of the district from the 
flood which had previously detracted from its healthiness. 
Again, a hospital for infectious disease has been erected, 
and accommodation thereby provided for the isolation of 
persons suffering from infectious disease, as well as an 
ambulance for their removal. But Dr. de Chaumont recently 
reported the hospital accommodation to be insufficient, At 
this institution also is the necessary apparatus for the 
disinfection of clothing and bedding which require this 
treatment. If the Sanitary Authority of Rochester may 
therefore claim in several respects to have shown some 
diligence in protecting the inhabitants of their district 
against disease, in other respects they have been grievously 
negligent; and the chief failing, as already pointed ou 
relates to the existence of cesspools for the retention 
excremental filth throughout practically the whole of the 
district. We have en gg it would be well to consider this 
subject more in detail, and have therefore directed our 
attention to certain special localities. In these places, we 
regret to say, we have found houses the condition of which 
is simply deplorable, and where the cesspool system gives 
rise to nuisance which should not be by any 
authority claiming to do its duty. 

Turning out of King-street is Benster-court, in which are 
situated nine houses; the court is unpaved, ands as a result, 
the ground is more or less sodden at times of rainfall. 
Four are small brick houses, each consisting of two rooms 
of a cubic onerr of 630ft. In one of these houses live 
a father, mother, and five children. In this house the 
family complained of the dampness, and the plaster and floor 
are broken in places. Opposite these houses, a little over 
twenty feet distant, is an offensive privy in connexion with 
a& cesspool, and adjoining is a washhouse, the roof and walls 
of which are broken in, rendering it absolutely unusable. 
In only one of these four houses are the windows not 
broken. Another house in the court is in a condition 
absolutely unfit for human habitation; it appears to 
have been originally simply a wooden structure; the 
walls have, however, been partially covered with cement, 
as if with the object of keeping out the wet, but 
the cement is broken, and the interior of the house 
presents a melancholy spectacle. The house is dirty 
to a degree, and the plaster crumbling ; holes in the 
walls admit but too freely the cold air and wet, in 
spite of the efforts made to stuff them with flock. The 
window-sashes have perished, the windows are broken, 
and the interior woodwork generally rotten. The remain- 
ing houses are in better condition, but two of them 
are but eleven feet distant from another offensive privy, 
which further serves to pollute the air. Adjoining is a 
house in King-street, having an unpaved and apparently 
undrained yard, for the rain percolates beneath the house, 
and renders it so damp that, the inmates complain bitterly 
of its condition. There is no dustbin; the household refuse 
is thrown on the ground; and, again, a similar offensive 
privy and cesspool only ten feet from the house send their 
emanations into its open windows, 

In close proximity to this court is Kettle-court. This 
place is very imperfectly paved, and the damp easily finds 
access to the houses, One of them is in wretched repair; the 
plaster is crumbling, the floor broken, and the paper on 
the walls hanging in shreds. This is indeed no wonder, for 
the windows are broken, and the window-sashes so rotten 
that it is almost impossible to make them hold the glass, 
The inhabitants complain strongly of the offensive odours 
which emanate from a privy and’ cesspool only eleven feet 
distant, and evidently not without cause. The inmates of 
another house complain of the offensive cesspool and privy 
at the rear of a house in King-street, from which they are 
but ten feet distant. The mother of the family in the King- 
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street house describes the smells a; terrible ; she states that 
her husband and children have never been well since they 
entered the house, suffering from sore-throat, headache, and 
loss of appetite; moreover, she told the story how on one 
occasion the wainscoting of the back room of the house 
gave way, and how through the opening they could see 
ae the cesspool, from which swarms of flies entered the 
use. 

In another part of the town is Ironmonger-lane, where 
the same arrangements for the retention of filth exist. In 
an unpaved yard is a large cesspool, which the inhabitants 
state contains two large cart-loads of filth; this cesspool is 
in communication with some privies, which stink abominably, 
and which are almost choked with excreta. ineffectually 
covering it 1s a paving-stone, but the stone is loose and the 
odours freely mingle with the air. The residents in the 
court state they can scarcely live here at al) in the summer, 
one woman remarking that at night she was frequentl 
compelled to get out of bed on account of the stench whic 
found its way into her house. For the whole of this court 
there is no dustbin, the refuse lies piled in a corner, and the 
washings add to the offensiveness of the soil. 

In another court—Nye’s Cottages—where there are ten 
two-roomed houses, the ground is unpaved, the rain-water 
from the roofs has to traverse a considerable distance before 
it can find its way to a gully, there is no dustbin, and the 
house ashes are used for filling up holes in the yard. In 
the centre is a large cesspool, in connexion with which are 
four privies, two of which at the time of our visit were 
almost choked with excreta. The stench from these places 
can be better imagined than described. As one woman said, 
“they smell wonderful; in summer, if you only go inside, 
you come out and retch your very inside out.” The cottages 
are more or less damp; in one which was entered the paper 
was separating from the walls, although we were told it had 
only been renewed last April. Here, too, the flooring was 
broken and the window-sashes were decayed. 

Other houses in King-street must be equally condemned. 
Of four we inspected, in one the plaster ‘in the basement 
was found to be dropping, and, owing to the flooring being 
lower than the level of the court behind, the surface water 
freely entered. Behind it, and but a few feet distant, is a 
privy, which we were told “ smells very badly ; smells come 
in horrid at back windows.” In another, owing to a defec- 
tive roof, the water simply pours into the back room at the 
top of the house ; thence it runs to the back room on the 
ground floor, and then to the corresponding room in the 
basement, where the plaster of the ceiling is crumbling. 
These rooms are not occupied by the family living in the 
house, nor could they be occupied, for they are unfit for 
human habitation. The family here also complain of the 
stink from a privy and surface drain in the rear of the house. 
This drain  emocar 4 empties itself into an adjoining 
cesspool, and its mouth is merely protected by an ordinary 
bell-trap. In a fourth house the inmates receive their water 
from a private well situated in the back yard, which also 
supplies water to an adjoining house. Within a few feet of 
it is a cesspool receiving washing water and the water used 
for the boiling of tripe. At the time of our visit the cess- 
pool was overflowing, and its liquid contents had reached to 
within seven feet of the edge of the well. 

It is needless to multiply these instances further, but they 
serve well to show the deplorable condition to which a town 
is brought that does not provide itself with adequate means 
of drainage. There is obviously but one effectual remedy—the 
—- of a sewerage system and the abolition of all cess- 
pools. But this is not all. The sanitary authority are armed 
with ample means for compelling landlords to maintain 
houses in habitable condition, and no possible excuse can be 
found for the state in which many houses in the Rochester 
urban district are at the present time. For many of the 
defects such as we have described, the Artisans and 
Labourers’ Dwellings Act, 1868, alone will afford sufficient 
remedy, and there is no reason why the provisions of this 
Act should not be duly enforced. 

Rochester evidently sses a medical officer and a sur- 
veyor who are warmly interested in the sanitary condition 
of the town; but the estimation in which sanitary services 
are held by the local authority may be understood from the 
fact that the former of these gentlemen receives but fifty 

unds a year for duties which relate to the whole urban 

trict. There is, moreover, but one sanitary inspector, and 
it is obvious that his energies would be sorely taxed in any 
serious attempt to main’ Rochester houses and localities 


in proper sanitary condition. Can surprise be felt that Dr. 
de Chaumont has reported the administration of the Sani- 
tary Authority to be “unsatisfactory and inefficient”? 


Probably the influence that is most wanted is public opinion, © 


for officers can do little without the support of those 
among whom they work; but Rochester is a cathedrab 
town, possessing a dean and resident clergy, besides many 
influential inhabitants. We have had experience else- 
where of the good that may come from such influences 
being brought to bear upon local authorities, and we would 
venture to submit that the conditions under which the poor 
and indeed all classes live have an intimate relation with 
their moral as well as their physical welfare, and that the 
neglect we have described reflects upon every resident. 
We would fain hope that our inspection and the sad story 
we are compelled to tell of Rochester may awaken a wider 
interest in matters which so deeply concern its population. 


ABSTRACT OF ADDRESS ON 


TRANSFUSION FOR HAMORRHAGE IN 
MILITARY SURGERY. 


Delivered at Woolwich, before the Medical Officers of the 
Army Medical Department, Oct. 28th, 1886, 


By E. Jennrnas, F.R.C.S, EnG., M.S., 
ASSISTANT-SURGEON TO THE CANCER AND NORTH-WEST LONDON 
HOSPITALS. 

GENTLEMEN,—When I accepted the kind promise of Sir 
Thomas Crawford to arrange for my addressing you this 
vening, I did so to learn rather than to teach, feeling con- 
vinced that what little information 1 may impart on the 
subject of transfusion for hemorrhage will be more than 
counterbalanced by what I shall learn from you as to the 
applicability of the operation to the exigencies of military 
practice. By means of demonstrating a reliable method of 
transfusing blood and of proving that the simple injection 
into the veins of other fluids—notably saline fluid, or even 
water—may be safely trusted as an efficient substitute for 
the more complex operation, I shall be able to remove from 
your minds that prejudice against these therapeutic 
measures, which doubtless exists on account of the defective 
instruments, which in the past rendered the operation un- 
certain in its results and almost useless. 

It is scarcely necessary to point out that in all cases 
where either transfusion of blood or intravenous injections 
of saline fluids is resorted to as a means of combating 
acute anwmia, the simultaneous or previous arrest of the 
hemorrhage must be regarded as a sine gud non, There 
seems no question that saline fluids may be substituted for 
blood in the human subject with impunity, such substitu- 
tions not exceeding an amount which bears a definite ratio 
tothe body weight; but if the loss of blood by hemorrhage 
have exceeded this quantity (probably about one-fifth of 
the entire amount in the body) the transfusion of blood to 
restore and maintain re-animation becomes indispensable. 
The important fact remains that life may be jeopardised by 
hemorrhage and successfully restored if fluid be injected into 
the veins even after the heart has ceased to beat, in illustra- 
tion whereof I can refer to a series of experiments which 
I performed with a view of ascertaining the best plan of 
procuring resuscitation after chloroform and narcotic 
poisoning. * 

The idea of endeavouring to resuscitate animals b 
establishing an artificial circulation after apparent deat 
was suggested to me by the fact that in 1848,’ at the 
St. Giles’s Workhouse, Sir Spencer Wells (then Mr. Wells) 
injected saline solutions into the veins of some cholera 
patients there, with Mr. Bennett, who was at that time 
resident surgeon. Sir Spencer Wells has informed me that 
in one case the injection was performed with considerable 
difficulty upon a man apparently dead some few minutes 
after the heart had to beat, but it was followed by & 
return of pulsation, warmth, and consciousness, and the 
patient lived for a few hours afterwards. E “ae 

On Aug. 20th, 1882,° I injected 16 oz. of saline fluid with 


| Tux LANCET, 1885, vol. 1., pp. 245, 239. 
2 Jennings: On Transfusion of Blood and Saline Fluids, secon? 
edition, p. 34. 3 Ibid., p. 25. 
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a 3oz. metal syringe into the veins of a patient about to die 
from the effects of ante um hemorrhage. The cylinder 
of the syringe had to be detached from the nozzle and 
refilled several times during the procedure, the nozzle being 
ligatured within the median basilic vein. Io this case 
reanimation speedily followed the saline infusion; The 
woman was happily delivered an hour and a half later, and 
recovered perfectly. The lesson here taught was that 16 oz. 
of saline fluid proved to be the minimum quantity necessary 
to restore reanimation. 

On Sept. 29th, 1885, I saw a case of uterine hemorrhage 
in consultation with my colleague, Mr. Elam, at Forest- 
gate. The patient was almost moribund, when about 
22 oz. of saline fluid were injected into a vein of the 
arm, and reanimation immediately followed. This lady 
has recovered completely, and the quantity of saline 
duid injected was the minimum amount necessary to effect 
its purpose. 

Another case * may be cited where “22 oz. of simple water 
ata temperature of about 100° F.” were injected into the 
veins of @ woman moribund from the effects of severe 
uterme hemorrhage, which occurred nine days after 
delivery. Mr. Coates performed the trifling operation, and 
reports that the result was marvellous. This patient also 
recovered. 

I think, therefore, we are justified in maintaining that the 
injection into the veins of a fair quantity of fluid will 
satisfactorily restore reanimation in cases of very acute 
anemia where other restoratives have failed, for potent 
restoratives had been cried and had failed in the cases 
quoted. The apparatus, whether syringe, irrigating-can, or 
syphon, designed for intravenous injection, should be one 
by which more than a pint of fluid at least can be 
injected. 

hough a description of my method of transfusing blood 
mixed with saline fluid and of replenishing the veins of the 
blood-giver with saline fluid, with the results of experi- 
ments upon animals, which have clearly shcwn the safety 
and utility of the method, has been published long ago, it 
was only in 1885 that this operation was actually performed 
upon the human subject. 

In December, 1884, J. B——, a widower, manifested the 
signs and symptoms of progressive pernicious anemia. Mr. 
Wm. Wickham, of Tetbury, finding his patient’s condition was 
not ameliorated by a careful trial of the various forms of 
treatment ordinarily recommended for this disease, sent the 
patient to me at the Cancer Hospital, in the hope that 
benefit would accrue from the transfusion of blood. The 
diagnosis being carefully and accurately established, trans- 
fusion was performed on April 17th, the patient and his 
friends having been informed that only transient 
improvement could expected from the introduction into 
the system of fresh blood in the case under consideration. 
About 14 oz. of blood, drawn from the giver by the apparatus 
illustrated in THe LANcET (1883, vol. ii, p. 365), were 
transfused into the left cephalic vein of the receiver, mixed 
with about 100z. of ammoniated saline fluid. About 14o0z, 
of saline fluid (temperature 75-80° F.) were infused into the 
tight median basilic vein of the donor, this being the vein 
from which the blood was drawn. The actual transfusion 
and infusion of saline fluid were entirely painless both to 
the giver and receiver. Nocoagula formed in the instrument, 
no air was injected into the veins, and there were no signs 
of dyspnoea or cardiac embarrassment. The operation being 
completed, the man who gave the blood arose, drank a cup 
of tea, and walked home, a distance of four miles, without 
inconvenience. The wound in his arm healed quickly, and 
no bad effects attended the substitution of saline fluid for 
his blood. With regard to the receiver of the blood, a 
marked improvement followed the operation; but, a re- 
lapse occurring, the man died on April 24th. A necropsy 
made on the following day disclosed that the morbid 
ey were consistent with those of oligocythemia 
ru 

In conclusion, I would submit that the cases are rare 
‘where it becomes necessary to transfuse blood for acute 
anemia, the intra-venous injection of a simple saline fluid, 
with or without the addition of ammonia or alcohol, accord- 
ing to circumstances, being usually sufficient to restore 
Teanimation. The value of the addition of fresh blood lies 
merely in its nutritive properties, and if it be considered 
necessary to transfuse blood, the operation can readily be 


4 Ibid., p 67. 


performed in the manner indicated by any surgeon with 
the aid of skilled assistants, as in the case, already related, 
of pernicious anemia. 

| We regret we are unable from lack of space to publish 
the discussion which followed the reading of the above 


paper. | 


CLERICAL, MEDICAL, AND GENERAL LIFE 
ASSURANCE SOCIETY. 


We have received the report of the Directors read at an 
extraordinary general meeting of proprietors and assured, 
held at the Society’s office, Jan. 6th, 1887, on the occasion of 
the twelfth division of profits. The present prosperous 
financial position of the Clerical, Medical, and General Life 
Office must be very gratifying, not only to the share- 
holders and policyholders, but also to the directors, 
their actuary and secretary, Mr. Newbatt, and the staff 
generally. The elaborate and comprehensive report rela- 
tive to its growth and successful progress is most interest- 
ing, and will help to maintain the general confidence in the 
Society which has lead to these exceptionally favourable 
results. 

The Directors presented to this meeting the report of 
the quinquennial period which terminated on the 30th 
June, 1886, and the result of the investigation into the 
financial condition of the Society at that date. 

Dealing with the transactions of the five years, the 
following facts present themselves: The new assurances— 
2706 in number, assuring £1,759,771 and yielding £59,280 in 
annual premiums—were larger by £157,903 in amount 
assured, and produced £4415 more in premiums, than those 
of any former period. The yearly revenue progressed in an 
increased ratio, and reached £316,164 in 1886, as against 
£286,512 in 1881. Of the total increase of £29,652 here 
shown, £16,825 arose from premiums and £12,827 from 
interest. The interest earned during the quinquennium on 
the whole of the funds, whether invested or uninvested, 
was at the average rate of £4 2s. 2d. per cent. per 
annum, as comp with £4 3s, 1ld. per cent. in the pre- 
vious five years. Having regard to the continuous decline 
in the value of mone uring the period under re- 
view, and to the fact that the integrity of the Society’s 
calculations will be maintained by a net earning of 3 
per cent,, the rate thus actually realised is highly satis- 
factory. The claims by death were 947 in number and 
£812,127 in amount. Though both larger and more 
numerous than in the previous five years, when they 
amounted to £739,684 on 886 lives, they fell short of those 
expected by 268 in number and £283,441 in amount. They 
were, moreover, exceptionally profitable in character, owing 
to their having fallen on older policies held on older lives, 
The total expenses, in spite of the growing cost of obtain- 
ing new business and of the much larger new business which 
was secured, were again moderate and well within the pro- 
vision made for them in the premiums. They were practically 
identical with those of the last quinquennium when com- 
pared with the total revenue, and were but fractionally 
higher—11°75 per cent., against 11°49 per cent.—when taken 
as a percentage on the premium income alone. The Assur- 
ance Fund, thus favourably affected both by income and 
ee, rose from £2,433,398 in 1881 to £2,715,760 in 


It is stated that the total assurances subsisting on 
June 30th last were 10,531 in number, assuring, with 
their bonus additions, the sum of £6,849,646, as com- 
pared with 9925 policies, for £6,545,374, in 1881. These 
assurances, and annuities for £2650 per annum, consti- 
tuting together the whole of the engagements of the 
Society, have been the subject of the present investiga- 
tion. 

The value of the assets of the Society being a matter of 
no less importance than that of the obligations which 
they have to meet, the securities have all undergone 
the usual careful examination by the directors. As has 
been seen, the Assurance Fund on the 30th June amounted 
to £2,715,760. 

Particulars of the valuation, as well as of the various 
assets of the Society, are set out in detail in annexed 
schedules, prepared for the Board of Trade pursuant to the 
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Life Assurance Companies Act 1870. From these it will be 
seen that 
The Assurance Fund on June 30th 


having been ... £2,715,759 13 6 
And the calculated liability at the 
same date... hike 2,232,586 8 8 


There was a surplus of £483,173 4 10 


Deducting from the last-named sum the Permanent Reserve 
of £50,000 required to be set aside by Section 32 of the 
Society's special Act of Parliament, the net surplus becomes 
£433,178 4s. 10d. 

This surplus is larger by £66,479 5s, 5d. than any hereto- 
fore exhibited. 

In furtherance of this policy, which will at once protect 
the interests of existing members and render the Society 
additionally attractive to future assurers, the directors pro- 

now to divide £375,000, a sum larger by £30,000 than 
that divided in 1882 and sufficient to give to the proprietors 
£12 10s. a share, and to the assured the largest cash distri- 
bution ever allotted to them, leaving the balance of 
£58,175 4s, 10d. to fall back into the Assurance Fund as 
undivided surplus. This amount thus divided, £312,500, 
will fall to the assured, yielding a cash bonus averaging 334 
per cent. 


POOR-LAW INFIRMARIES. 

Ar the adjourned meeting of the medical superintendents 
of Poor-law infirmaries held at St. George’s Union Infirmary, 
Fulham-road, on Dec. 18th, 1886, Dr. Lloyd in the chair, the 
following resolutions were adopted :-— 

Moved by Dr. Spicer and seconded by Dr. Neal: 1. That 
it is desirable that the medical superintendents of the 
metropolitan infirmaries be authorised to call into consulta- 
tion a specialist of eminence, when the circumstances of 
any case under their charge may be deemed by them to 
render such a course advisable. 2. That it is desirable such 
consultant should receive a fee in each case. 3. That an 
such consultant called in should be on the permanent s' 
of a London hospital. 4. To advise in the treatment of 
cases, and only when they have been called upon to do so 
by the medical superintendents._Moved by Dr. Webster 
and seconded by Mr. Lunn: 5, That it is desirable, in view 
of the large amount of clinical material in the metropolitan 
infirmaries, both in the interests of the patients and of 
medical science, that one or more qualified clinical assistants 
be appointed in each infirmary, in addition to the present 
meiical staff. 


VITAL STATISTIOS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6090 births 
and 4690 deaths were registered during the week ending 
Jan. 8th, The annual death-rate in these towns, which had 
been equal to 207, 21°5, and 25'1 per 1000 in the preceding 
three weeks, further rose last week to 26°5. During the 
thirteen weeks of last quarter the death-rate in these towns 
averaged 20°3 per 1000, and was 2'1 below the mean rate in the 
corresponding periods of the ten years 1876-85. The lowest 
rates in these towns last week were 15°77 in Sunderland, 
17'2 in Derby, 184 in Nottingham, and 18°5 in Brighton. 
The rates in the other towns ranged upwards to 33:2 in 
Newcastle-upon- Tyne, 34:0 in Leeds, 36°4 in Manchester, and 
406 in Plymouth, The deaths referred to the principal 
zymotic diseases in the twenty-eight towns, which had 
been 386, 433, and 537 in the preceding three weeks, declined 
again last week to 475; they included 235 from measles, 
81 from whooping-cough, 63 from scarlet fever, 47 from 
“fever” (principally enteric), 28 from diarrhcea, 21 from 
diphtheria, and not one from small-pox. These zymotic 
diseases caused the lowest death-rates last week in 
Nottingham, Brighton, and Leicester; and the highest 
death-rates in anchester, Bristol, Leeds, and New- 
castle-upon-Tyne. The greatest mortality from measles 
occurred in Liverpool, Manchester, Newcastle-upon-Tyne, 
and Leeds; from searlet fever in Norwich, Liverpool, and 
Bristol; from whooping-cough in Bristol, Manchester, 


Oldham, and Plymouth; and from “fever” in Liverpool and 
Preston. The 21 deaths from diphtheria in the twenty- 
eight towns included 9 in London, 2 in Bristol, 2 in Man- 
chester, and 2 in Preston. Small-pox caused no death in 
London and its outer ring, or in any of the twenty-seven 
large provincial towns, Only 2 cases of small-pox were 
under treatment on Saturday last in the metropolitan hos- 
pitals receiving cases of this disease. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 416, 436, and 573 in the preceding three weeks, further 
rose last week to 731, and exceeded the corrected average by 
221. The causes of 120, or 2°5 per cent., of the deaths in 
the twenty-eight towns last week were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death 'were duly certified in Sunderland, 
Portsmouth, and Derby. The largest proportions of un- 
ee deaths were registered in Oldham, Preston, Sheffield 
an 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been 26°2 and 25°1 per 1000 in the preceding 
two weeks, rose to 299 in the week ending Jan. &th; 
this rate exceeded by 3:4 the mean rate during the same 
week in the twenty-eight large English towns. The rates 
in the Scotch towns last week ranged from 18°7 and 21:1 
in Leith and Perth, to 35°0 in Glasgow and 40'2 in Paisley. 
The 746 deaths in the eight towns last week showed an 
increase of 111 upon the number in the previous week, and 
included 27 which were referred to whooping-cough, 18 to 
diarrhoea, 17 to measles, 13 to scarlet fever, 12 to diphtheria, 
7 to “ fever” (typhus, enteric, or simple), and not one to 
small-pox; in all 94 deaths resulted from these principal 
zymotic diseases, against 63 and 73 in the p ing two 
weeks. These 94 deaths were equal to an annual rate of 
38 per 1000, which was 11 below the mean rate from 
the same diseases in the twenty-eight English towns, 
The fatal cases of whooping-cough, which had been 15 and 
21 in the preceding two weeks, further rose last week to 27, 
which included 18 in Glasgow, 3 in Edinburgh, and 3 in 
Paisley. The 18deathsattributed todiarrhcea showed a further 
increase upon recent weekly numbers ; 10 occurred in Glas- 
gow and 3 in Edinburgh. The 17 fatal cases of measles 
also showed an increase upon the numbers in recent 
weeks, 16 being recorded in Glasgow. The deaths from 
scarlet fever, which had been 13 and 12 in the previous two 
weeks, rose again last week to 13, of which 9 occurred in 
Glasgow and 3in Edinburgh. The 12 fatal cases of diph- 
theria (only one had been returned in the previous week) 
included 7 in Glasgow and 4in Edinburgh. The 7 deaths 
referred to “fever” showed a decline of 3 from the number 
in the previous week; 3 were returned in Aberdeen and 
2 in Glasgow. The deaths from acute diseases of the 
respiratory organs in the eight towns, which had been 
188 and 179 in the preceding two weeks, rose last week to 
213, and exceeded the number in the corresponding week 
of last = by 81. The causes of 98, or more than 13 per 
aS in the eight towns last week were not 


HEALTH OF DUBL'N, 


The rate of mortality in Dublin, which oad been 29°6, 28°5, 
and 38 0in the preceding three weeks, declined again to31'5 
in the week ending Jan. 8th. During the thirteen weeks 
of last quarter the death-rate in the city averaged 
26°7; the mean rate during the same period did not exceed 
18'8 in London and 195 in Edinburgh. The 212 deaths in 
Dublin last week showed a decline of 45 from the number 
in the preceding week, and included 6 which were referred 
to scarlet fever, 4 to “fever” (typhus, enteric, or simple), 
3 to diarrhea, and not one dither to small-pox, measles, 
diphtheria, or wkooping-cough. Thus the deaths from 
these principal zymotic diseases, which had declined in the 
preceding four weeks from 23 to17, further fell last week the 
to 13; they were equal to an annual rate of 1°9 per 1000, 
the rates from the same diseases being 2°1 in London and 
28 in Edinburgh. The fatal cases of scarlet fever, which 
had been 6 and 11 in the preceding two weeks, declined again 
last week to 6 ; while the 4 deaths referred to “fever” corre- 
sponded with the number in the previous week. Nine 
inquest cases and 6 deaths from violence were registered ; 
and 54, or rather more than a quarter, of the deaths occurred 
in public institutions, The deaths both of infants and of 
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elderly persons showed a considerable decline from the 
numbers returned in the previous week. The causes of 36, 
or nearly 17 per cent., of the deaths registered during the 
week were not certified. 


Correspondence, 
“ Audi alteram partem.” 


“ARTERIAL PRESSURE.” 
To the Editors of Taz LANCET. 


Srrs,—If no other correspondent replies to Dr. Nicholson’s 
letter on the above subject, you will perhaps allow me in a 
few sentences to suggest to him that the solution of the 
difficulty which he feels in reconciling the statements which 
he quotes from Drs. Brunton and Foster is to be found in 
the distinction between the large elastic arteries and the 
terminal muscular arterioles. The blood-pressure with 
tension referred to in the passage from Dr. Brunton is that 
which exists in the larger arteries; while, on the other 
hand, the constriction in the vascular area of which 
Dr. Foster speaks is the contraction of the muscular 
arterioles, the effect of which is to lessen the flow of blood 
through the capillaries of the particular area, and in the 
same degree to heighten the pressure and tension in the 
larger arteries which convey the blood to the contracted 
and resisting arterioles. It would doubtless tend to 
prevent misunderstanding if, in referring to parts of the 
vascular system, in most respects so diverse in structure 
and so opposed in function as the larger arteries and the 
arterioles, they were always designated—the first “the 
elastic arteries,” and the latter “the muscular arterioles.” 
The large arteries, by their elastic resiliency, aid the heart 
in propelling the blood onwards; while, on the other hand, 
the muscular arterioles, in the exercise of their regulating 
and so-called “stopcock” function, often an nise the 
heart and the elastic arteries, and, in proportion to the 
degree of their contraction, resist the onward movement of 
the blood. The result, of course, is, as I have before said, 
that the contraction of the arterivles increases the fulness, 
tension, and pressure in the associated larger elastic arteries. 

I am, Sirs, yours faithfully, 
Savile-row, Jan. 8th, 1887. GEORGE JOHNSON. 


THE EFFECT OF LIGATURE OF THE FEMORAL 
ARTERY. 
To the Editors of Tus Lancer. 

Srrs,—I am bound to repeat that the facts, as I find them, 
do not appear to me to be in accordance with the views set 
forth by Mr. Holmes; and, further, that the difference is not an 
insignificant one, for it bears upon a point of practice which 
is suggested in the paper. Of course the artery is obliterated 
at the place where it is tied, and Mr. Holmes makes it clear 
that blood finds its way again into the artery between the 
ligature and the sac, and therefore that a part of that 
portion of the artery must remain pervious. But I submit 
that his description does not convey the idea that in the 
majority of cases the portion of artery between the clot of 
the ligature and the sac‘remains pervious throughout its 
whole length. This and other facts in regard to the con- 
dition of the portion of artery in question, are, I believe, 
made evident in the paper, to which I hope Mr, Holmes will 
allow me to refer him instead of taking up your space by 
repeating much of it here. And if Iam silent on other 
antes raised by him in his last letter, let me assure 

im that it is not because I am insensible to their interest. 
My admiration of Mr. Holmes’s surgical works, especially of 
his articles on aneurysm, is so great that this kind of criticism 
is very distasteful to me. But Mr. Holmes insists on it. 
I pe Pa allowed, ee ga with this letter to close my 
part of the correspondence. 

I am, Sirs, yours truly, 

Brook-street, W., Jan. 10th, 1887. Wm. §. Savory. 


THE LATE PREVALENCE OF SHINGLES. 
To the Editors of Tas LANcET. 

Srrs,—The following cases of herpes, which have lately 
come under my notice, present, I think, some features of 
interest, and may help to furnish some material towards 
elucidating the etidlogy of this disease. 

A. K., male, aged forty, has been subject to herpes 
preputialis for the last roo years. For about eight years 
previously to the year 1884 the attacks were frequent. Some- 
times they occurred at intervals of only a few months, and 
he does not think that a year ever passed without his 
having one. The crop of vesicles always occurred, so far as 
he is aware, on the same spot on the outer aspect of the 
prepuce. In February of 1886 he had an outbreak of herpes 
on the back of his left forearm, which was preceded for 
several days by neuralgic pains felt in the back of the hand. 
In the beginning of December, 1886, he had an attack of 
herpes preputialis, which had not occurred for more than 
three years, and about ten days after this he had also an 
outbreak of herpes on the left forearm, the crop,of vesicles 
being in the same place as, and resembling in every respect, 
the eruption which occurred the previous February. 

C. K., age about sixty-seven, aunt to A. K., had an attack 
of herpes in November, 1886, the eruption being over the 
shoulder-blade and under the arm, followed by much 
neuralgic pain and general prostration. 

The mother of C. K., when about seventy years of age, had 
a severe attack of herpes zoster. 

In considering these cases with reference to the etio 
of the disease, the following points may be noticed :—1. The 
manifest hereditary predisposition to this complaint, in the 
motherand daughter the attacks assuming the same form at 
about the same age. 2. The apparent influence of some 
causes which determine the occurrence of a number of cases 
at about the same time, At a time when herpes is parti- 
cularly prevalent C. K. has an attack, while A. K., who ma 
be said to be subject to this form of eruption, has a doud 
attack, a thing which has never happened with him before. 
3. Connexion with other diseases. Gout: No case of gout on 
either side of A, K.’sfamily. Rheumatism: There seems to 
be almost as little tendency to this complaint, the only case 
in the family being that of a sister of C. K.,a lady of seventy 
years of age, who has been troubled with rheumatism for 
the last few years, Scrofula. On the other hand, there is a 
distinct connexion with this disease. A. K. has had glan- 
dular abscesses in the neck, C.K, has had diseased bone in 
the foot, and suffers from lupus. 4. As to the immediate 
predisposing cause: A. K. has not been able to connect his 
attacks with a chill, although he has taken notite of this, 
his attention having been drawn to this point. He has 
always connected an attack of herpes with some change in 
his general state of health, always feeling in better health 
and spirits afterthe attack than immediately before, 5, The 
case of A.K. shows the tendency of herpes, in those 
instances in which it recurs, to appear in the same situa- 
tions. I am, Sirs, yours obediently, 

A. W. Harprne, B.A., M.B, Lond. 

Ealing, W., Jan. 11th, 1887. 


A “NEW” METHOD OF EXCISING THE KNEE- 
JOINT. 
To the Editors of Tam LANcEr. 

Srrs,—Mr. Allingham, in saying that he “ was fully aware 
that Professor Ollier suggested” the operation, scarcely does 
that surgeon complete justice. He had minutely described 
it and definitely given his views of the indications for its 
use. Even in 1883 he had evidently practised it on the dead 
subject. His description of it is most precise and detailed, 
and occupies two pages, one of them small print, of the 
Revue de Chirurgie. Lf, in spite of his great opportunities, 
he has really not yet done it on the living, it must be 
because he considers it suitable for only a very narrow 
range of cases. It is not quite clear whether Mr. "Auingham 
mentions his inability to find a report of my case as a de- 
fence for himself or asa reproach to me. If the former, I 
do not grudge him any defence; if the latter, I reply that 
when I found I had been anticipated by Ollier, whose article 
on the subject had even been noticed in your cwn columns, 
and that I had nothing to add to his remarks, I was content 
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to exhibit my patient without writing about him. But the 
third edition of my Index of Surgery contained th» follow- 
ing sentence: “ Ollier, when resecting for injury, makes a 
longitudinal incision and saws longitudinally through the 
tella.” When I confess to this reticence, I feel more as if 
were boasting than acknowledging anything to be ashamed 
of. My operation was done on a boy, aged sixteen, on 
Sept. 11th, 1883, and the following extract is from the notes 
of Mr. H. Hl. Taylor, then house surgeon at the West Londen, 
now at Brompton Hospital : “ Under ether, and rage game 
a longitudinal incision was made over the joint. The patella 
was sawn through in the same direction. ...... The patella 
was wired.” I thought at the time that 1 had done some- 
thing new, and | should be the last person to reproach Mr. 
Herbert Allingham for making the same mistake. 1 have 
made it a rule to avoid wasting my time in contesting 
claims of priority, and should perhaps have not begun this 
correspondence if I did not strongly disagree with Mr. 
Allingham’s estimate of the value of the procedure, which 
it would now be a graceful act of his to join me in naming 
“ Ollier’s.” The mistake of crediting your journal with a 
report which did appear in a contemporary is surely of no 
significance. With your kind permission, I will, at an early 
date, publish in your columns a briefly reported series of 
erasions and excisions of the knee-joint, including the case 
just mentioned, and then state more fully than I can in this 
correspondence what experience has taught me about the 
choice of methods. 1 remain, Sirs, yours obediently, 
Jan. 1887. C. B, 


REMOVAL OF THE UTERINE APPENDAGES, 
To the Editors of Tus Lancer. 

Siras,—It is only just now that I have seen the report 
published in Tue Lancer for Jan. Ist, of the Leeds and 
West Riding Medico-Chirurgical Society’s November meeting, 
in which Mr, W. H. Brown is stated to have read notes of a 
case of removal of the uterine appendages under circum- 
stances calling forth the unanimous condemnation of sub- 
sequent speakers, Had I noticed the record sooner I should 
have lost no time in asking to be allowed to remove the 
responsibility from Mr. Brown’s shoulders to my own, inas- 
much as the operation was mine, and Mr. Brown had 
obtained my full permission to relate the case at the 
Society's meeting. I was not present that 
evening, or the remarks which I should have had the oppor- 
tunity of making might possibly have materially modificd the 
criticisms and consequently the report, which, as it stands 
in your columns, must convey the impression that Mr. 
Brown has been guilty of performing an unnecessary and 
an unjustifiable operation. Moreover—although I am sure 
Mr. Mayo Robson, who, as secretary, is, believe, responsible 
for the published abstract, had no desire to suggest that the 
operation had been undertaken without consultation—the 
stress he lays upon his own practice of always having a full 
consultation (whatever that may mean) before operating 
will lead many to the erroneous conclusion that in this case 
so necessary a precautionary measure bad been omitted. 

Iam not concerned at present to discuss the ethics of 
pelvic surgery. I will only say on that point that, under 

recisely similar conditions, I should again act exactly as I 
did in this particular instance; and it may not be super- 
fluous to add that in the case related by Mr. Brown, although 
as the operator I am prepared to assume my full share of 
responsibility, no fewer than three unanimous consultations 
were held with my colleagues, among whom are Mr. Wheel- 
house and Mr. Mayo Robson, as well as Mr. Brown. 

I am, Sirs, very faithfully yours, 

Leeds, Jan. 8th, 1887. T. R. Jessop, 


ALCOHOL AS MEDICINE. 
To the Editors of Tum LANCET. 

Sirs,—A recent remarkable County Court trial has 
attained a wide publicity. The widow of a member of a 
Phoenix total abstinence society brought an action against 
the society for the amount of death claim due on her late 
husband's decease. The society’s defence was that the man 
had broken his total abstinence pledge (the Phoenix insisting 
on absolute abstinence without medical exception) by 


attendant. The judge was most righteously indignant at 
this truly infamous defence, bat was compelled to yield to 
the defence on the ground that the man himself on his sick 
bed had accepted the return of his subscription and his 
exclusion from benefit. 

On inquiry I am happy to find that this is an isolated 
society, and is not one of the great Phoenix orders, leaders 
of which general bodies assure me that their action in such 
bond-fide circumstances would have been to pay the widow’s 
claim. We all know the false medical pretences on which 
people are apt to father their teetotal pledge breaking, and 
also the loose way in which alcoholic intoxicants are some- 
times ordered; but it ought to be thoroughly understood 
that the temperance cause is not responsible for such 
shocking, disgraceful, and unjust treatment of a man on his 
death-bed and his widow in her sorrow. 

I am, Sirs, your obedient servant, 
Grove-road, N.W., Jan. 8th, 1887. Norman Kerr, M.D, 


*,* For the correct name of the particular “ Lodge” see 
an Annotation on p. 139.—Ep. L. 


PROMOTION IN THE ARMY MEDICAL SERVICE. 
To the Editors of Toe LAncrt. 

Srrs,—Referring to your remarks regarding the Army 
Medical Service, will you permit me to say that your 
original comment, to the effect that a medical officer 
could not, by regulation, be promoted to the rank of 
Brigade Surgeon without having passed the required exa- 
mination, was, in my opinion, perfectly correct, and your 
correspondent who took exception thereto wrong. If you 
will turn to those regulations, you will find that he has, not- 
withstanding the use of inverted commas, made an important 
omission, The words are not “promoted for distinguished 
service,” but “ medical officers of any grade promoted for 
distinguished professional service will be exempt from 
further examination.” Moreover, paragraph 8 of the same 
regulations is that which is applicable to such a case, and it 
seems clear and specific enough. It runs: “ He must, before 
he can be selected for promotion to the grade of Brigade 
Surgeon, establish before an examining board, appointed for 
the purpose by the Director-General, his efficiency in the 
following subjects ”— viz., those of the examination. 

I am, Sirs, yours truly, 


Jan. 10th, 1887. A OFrricer, 


FRIENDLY SOCIETIES’ MEDICAL ASSOCIATIONS 
AND THEIR INJURY TO MEDICAL PRACTICE. 
To the Editors of Turk LANcET. 


Srrs,—Having seen several letters in your valuable paper, 
complaining of the difficulty of qualified men getting work 
to do, and the replies stating that it was greatly owing to 
the employment of unqualified assistants, 1 must in justice 
say that I consider it is more due to the springing up of 
late years of amalgamations of clubs called “ friendly 
societies’ associations,” and on which head I have a right 
to speak, having unfortunately for many years been 
connected myself with one until lately, where the pay- 
ments of the members and their wives are four shil- 
lings, and of children under eighteen two shillings a 
year, for which small amount visits and medicine are 
included, and patients seen within a radius of three 
miles. I do not believe there are any provident dis- 
pensaries conducted at so low’a rate of payment. We 
certainly had the honour to have two town councillors, and I 
do not believe I shall be wrong if I say three belonging to us, 
also some of their wives and children, all of whom derived 
the benefits of the association at the same magnificent scale 
of payment. There were numerous other members in good 
stations of life in the like category. The secretary, a paid 
official, an officer under the Local Government Board, also 
allowed his family to partake of the benefits of the society. 
The association numbered nearly 4000 members, and to 
visit, dispense, and attend midwifery there was the large 
staff of two medical officers, who did not get half the annual 
receipts or any augmentation of income from increase of 
members. 

All I can say in conclusion is, that I warn young medical 


taking some intoxicating wine ordered by his medical 


men from taking up such appointments, as they lower the 


T 
fe 
h 


stat 
mo 
— wo 
| 
4 
ser 
int 
the 
ap 
ha 
tin 
op 
‘ 
is 
a | 


Tue LANCET,] 


NORTHEKN COUNTIES NOTES.—EDINBURGH. 


149 


[JAN, 15, 1887, 


status of the profession; and if the salary seems good, it is 
more than counterbalanced by the enormous amount of 
work expected and by the insults received. 


I am, Sirs, yours faithfully, 
Dec. 28th, 1886. SURGEON, 
SUPPURATION IN THE APPENDIX VERMI- 
FORMIS. 


To the Editors of Tam LANCET. 

Srrs,—With regard to the query contained in the last 
sentence of Mr. Barford’s communication to you on his most 
interesting case, I think there can be only one answer, and 
that is to remove by abdominal section the purulent 
appendix, and drain the abdominal cavity. Sufficient cases 
have been put on,record to attest the wisdom of trusting to 
timely and bold surgery such as 1 suggest, rather than to 
opium or other medicaments. 

I am, Sirs, yours truly, 
Nottingham, Jan. 9th, 1887. GroRGE ELDER. 


NORTHERN COUNTIES NOTES, 
(From our own Correspondent.) 


NEWCASTLE THROAT AND EAR HOSPITAL. 

THE annual meeting of this charity was held to-day, the 
Sheriff of Newcastle, W. H. Stephenson, sq., presiding. 
The number of patients entered for the first time was 1482, 
while 546 remained on the books from 1885, making in all 
2028 cases treated during the year. A most gratifying 
feature in the past year’s work has been the important 
amount contributed by the patients, the financial state- 
ment showing that £233 10s. 9d. had been handed in by the 

tients to the dispenser in this way. Advice and medicine 

ad been given 912 times free. No case is refused aid, how- 
ever poor. The medical report presented the usual features 
of a special hospital of this nature, but the staff complain of 
want of room, and it has been decided to appeal to the 

ublic for aid to erect a new building. Plans, which have 
Com prepared by Mr. J. C. Parsons, architect of this city, 
have been approved by the Committee, and immediate 
steps are to be taken to carry them into effect. 


NEWCASTLE HOSPITAL SUNDAY FUND, 


The final lists of the Hospital Sunday collections have 
been published, and show that the total amount collected at 
places of worship is £2119 12s, 5d., as against £1437 5s. 3d. 
last year. The amount subscribed at the factories and work- 
shops was £1770 7s. 1d., as against £1437 5s, 9d. The amount 
raised is £3889 19s. 6d., the largest figure ever reached in any 
year’s collection. The Newcastle Journal, in commenting on 
the collection, says, “ It is a satisfactory result, no doubt ; but 
in view of the greatly enhanced requirements of the hospital 
charities, we cannot but feel that more will have to be done. 
The church and chapel collections are not likely to prove 
very much more elastic. They have now again — nearly 
touched the highest amount they have ever reached, and 
from which they had subsided in former years. If they can 
be kept up to the amount subscribed last year it will be very 
well, but we must trust to more liberal and better organised 
efforts amongst the working classes to expand the fund.” 


ACCIDENT TO DR. SHERWOOD OF WHITBY. 


Dr. Sherwood of Whitby, well known to many in North 
Yorkshire and beyond as a genial and successful practitioner, 
had the misfortune, on Dec. 27th, to fall on leaving his 
surgery, and, his leg being bent under his body, he sus- 
tained a fracture of the tibia and fibula. He did not lose 
his presence of mind, but at once requested the attendance 
of the Ambulance Corps, which he had himself trained 
while surgeon to the local Artillery Volunteers, the mem- 
bers of whom, under the guidance of Dr. Tinley, removed 
him to his private residence, a considerable distance from the 
surgery where the accident befel him. I[t required no little 
care to prevent the bone in transit coming through the skin, 
the fracture being oblique; but so far, under the care of his 
friend, Dr. Tinley, he has been saved the trouble of a 
compound fracture, and is, I hear, doing well. 

Newcastle-on-Tyne, Jan. 10th. 


EDINBURGH. 
(From our own Correspondent.) 


THE ROYAL SOCIETY. 


A pLepiscrTE of the Fellows was recently taken in regard 
to a proposal to change the hour of meeting from 8 P.M. to 
4p.M. The proposal was negatived, but the minority was 
so numerous that a compromise has been effected, and a 
series of interim meetings arranged for the afternoon hour. 
The first of these was held last week, and Sir Douglas Mac- 
lagan, one of the vice-presidents, presided over a gathering 
of some fifty of the Fellows, the numbers showing that the 
afternoon hour is not an impossible one, and demonstrating 
how wide an interest was felt in Mr. Coleman’s address upon 
Processes of Refrigeration. In his address, Mr. Coleman 
covered a wide area; he dealt first with the purely scientitic 
aspects of the subject, describing the various processes 
employed and quoting results obtuined. Recent French and 
Russian observers find that atmospheric air liquefies at a 
temperature of — 242° F.; they have also fixed the boiling 
points of liquid air and liquid nitrogen. Turning to the 
economic aspects of refrigeration, the lecturer described 
apparatus for continuous freezing, ether freezing machines, 
ammonia freezing machines, and compressed air machines, 
The last are in general use for the conveyance of fresh 
meat on board ship; they depend for their efficiency on 
the fact that a great fall of temperature occurs in air 
that is suddenly allowed to expand after compression. 
These machines maintain a temperature of from 10° to 
20° below freezing point, at which meat can be kept 
good for an indefinite period. Over two million frozen 
carcases of sheep have been brought to this couutry, chiefly 
from New Zealand and South America. Interesting resulte, 
which are quite new, also accrued to some experiments 
made by Mr. Coleman and Prof. McKendrick as to the 
influence of cold upon the vitality of micro-organisms. 
They found that vitality was retained and activity regained 
by organisms that had been exposed to a temperature of 
— 120° F. for 100 hours. Prof. McKendrick, speaking at the 
end of the address, said that, much as had been y Be in. 
developing refrigerating processes, there was still great 
room for further important advances fraught with great 
scientific interest and practical benefit. 


POLICE CASES AND THE DUTY OF MEDICAL MEN, 


A recent homicide by stabbing in a public street in Edin- 
burgh has created some discussion as to medical responsibility 
in police cases. A week ago, a man was severely stabbed in 
the region of the chest, whilst quarrelling, in the presence 
of several bystanders. He was found by his friends to be 
seriously injured. It is stated that they applied for aid at 
the houses of two medical men in the neighbourhood. In 
each case they were told to take the sufferer to the Royal 
Infirmary. They did so, and upon arriving there he was 
found to be dead. Some important letters on the subject 
have appeared in the local newspapers, On the one 
hand, it is urged that the doctors have been guilty of in- 
humane conduct in declining to attend the case; on the other, 
that, leaving out of account the extreme ambiguity of the 
term “doctor” in the district in question, where herbalists 
and others receive that courtesy title, the public have only 
themselves to blame if they find a medical man unwilling 
to hasten at their call to patch up the victims of riotous 
and drunken brawls. Asarule in such cases, unless he be 
requested to attend by the police authorities, a medical 
man is not only justified, but almost bound in self-defence, 
to let the injured combatants receive treatment at the 
police-station or the infirmary, to which they natural] 
gravitate. In this case the police do not seem to have m: 
any such application, and there is no reason to believe that 
the medical men in question received any more u t 
summons than an indistinct statement from an irre- 
sponsible individual. This occurrence has opened another 
important question, whether there ought not to be 
district police surgeons in the various wards of the 
city, to whom application for assistance in street acci- 
dents or emergencies might be made, without any risk 
of attendance being refused. This course is urged he eg 
the city authorities in an able letter by Dr. Peel Ritchie, 
on some years ago, and he 
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is supported by the opinion of several local medical men. 
There is cause to regret that the discussion of this proposal 
by the Public Health Committee has not ended in some 
modification of the present system, which is, that in an 
emergency the nearest medical man is called by the police 
authorities, who remunerate him for his services in accord- 
ance with a definite scale of payment. The defect in this 
system is that upon the police devolves the onus of deciding 
as to the urgency of the case, and they are naturally prone 
to take the view least at variance with the strict notion of 
economy that is very properly instilled into the force, and, as 
a result, mistakes are apt to occur occasionally of the nature 
of that now described. 


EDINBURGH VITAL STATISTICS, 

Dr. Littlejohn’s annual report for the year 1886 has just 
been published. It shows a total of 4555 deaths in the year, 
or at the rate of 17°89 per 1000 of the estimated population. 
The births numbered 7457, giving a rate of 29°26 per 1000. 
Of infectious diseases 7623 cases had occurred, classified 
thus:— Measles, 5843; scarlatina, 1306; typhoid, 224; diph- 
theria, 212; small-pox, 26; and typhus, 12. Of these 7623 
cases 380 proved fatal. 

PRESENTATION. 

Mr. A, G. Miller, F.R.C.S.E., Honorary Surgeon to the Royal 
Infirmary, and Lecturer on Surgery in the Extra-academical 
School, has been presented by his students with an address 
expressing their respect for him personally, and the high 
esteem in which they hold him as a teacher. 

Edinburgh, Jan. llth. 


DUBLIN, 
(From our own Correspondent.) 


THE DUBLIN HOSPITALS COMMISSION REPORT. 

ALTHOUGH the report of the Commission appointed to 
inquire into the condition and working of the Dublin hos- 
pitals has not yet been published, it is understood that the 
following recommendations are included in the report. It 
is suggested that the sum of money hitherto granted by the 
Government to the House of Industry and other hospitals 
in the city of Dublin should in future be distributed 
pro rata among the principal hospitals, according to their 
—- ublic usefulness and the extent of their accommo- 

ation for patients. A portion of the report will refer to 
the system of clinical instruction and the necessity of having 
special wards set apart in the large hospitals for the treat- 
ment of special diseases. The Commissioners do not recom- 
mend an amalgamation of the medical staffs of certain 
hospitals, as was proposed by some of those examined 
during the inquiry. These are the chief items of interest 
in the report, and in addition it is believed that an effort 
will be made to induce the Treasury to increase the Govern- 
ment grant in consequence of the larger number of institu- 
tions it is proposed to have the money aliocated toin future, 


THE SANITARY STATE OF CORK. 


A special meeting of the Public Health Committee was 
held last week, to consider the report lately furnished by 
Dr. O'Farrell, Local Government Board Inspector, in relation 
to the sani condition of the city. The first recom- 
mendation in the report was: “That the street cleansing be 
improved, and that a complete system of domestic scaveng- 
ing be undertaken "by the Corporation.” It was resolved 
that the executive sanitary officer and other officers should 
eae see a report as to the best means of undertaking the 

omestic scavenging to its fullest extent. The next recom- 
mendation was; “ That the sewers of the city be completed 
and modernised, and that a map be provided in accordance 
with the 22nd section of the Public Health Act; that all 
the main sewers be ventilated at their highest levels, and 
that they be provided with side entrances, manholes, and 
not less than twenty ventilators for each mile of sewer.” 
No action was taken on this, it being understood that the 
map referred to would soon be completed. The third recom- 
mendation was in reference to lodging-houses and tene- 
ment-yards being kept in a sanitary condition, The fourth 
recommendation was that a public abattoir should be 
erected, but this the Committee considered to be unwork- 
able. The other suggestions referred to the disposal of 
sewage, and the protection of the water-supply from con- 


tamination. The seventh and last recommendation was: 
“That the medical staff officer of health should devote his 
whole time to the duties of his office.” This the Committee 
unanimously declined to adopt. 


CORK WORKHOUSE, 


Colonel Spaight (Local Government Board Inspector) in 
his half-yearly report on the condition of this workhouse, 
draws attention to the breaches of the rules, and the absence 
of strict discipline in the management of the institution, 
In reference to the system of admissions, Colonel Spaight 
remarks :—* I believe a very great number are admitted Yor 
treatment in the hospitals who might well pay for their 
maintenance. Not only are the ratepayers loudly com- 
plaining, but the accommodation in the male hospital is 
limited, and in such cases the beds are occupied by those 
who could be provided for elsewhere, to the discomfort 
and exclusion of those for whom they were intended. As 
far as I could ascertain, ro question is asked or inqui 
made as to the means or condition of those admitted, 
This is a condition of affairs which certainly should not 
exist, and the special committee to whom the report has 
been referred will, it is to be ho take prompt measures 
to rectify any irregularities which may be found to prevail. 


MERCERS HOSPITAL, DUBLIN, 


I recently referred to Mr. Newcomen’s exclusion from 
this hospital, and have now to add, in reference to the sub- 
ject, that the Board of Governors, in consequence of a public 
investigation having been suggested by the press, lately 
passed a resolution requesting the Corporation to nominate 
three members to investigate the charges in which Mr. New- 
comen is interested. This request of the governors was 
under the consideration of the Hospital Committee of the 
Corporation last week, and three members, one of whom is 
a medical man, were nominated to act. 

NORTH DUBLIN UNION. 

At a meeting of the guardians of this union last week, 
applications were received from the medical officers for an 
increase of salary. After some discussion the following 
resolution was passed by a large majority: “That all appli- 
cations for increase of salary by the officers of this union be 
postponed for twelve months, in consequence of the very 
distressed circumstances of the union.” 

Dublin, Jan. 11th. 


PARIS, 
(From our own Correspondent.) 


THE ALLEGED FAILURE IN M, PASTEUR’S INTENSIVE METHOD, 

To judge by th~ crowded state of the public gallery at the 
Academy of Medicine at a recent meeting, an unusual 
amount of interest was taken in the discussion on the case 
of death from hydrophobia recently communicated by 
M. Peter, and mentioned in my last letter. Although the 
debate did not degenerate into a positive quarrel, M. Peter 
was interrupted frequently by protestations from more 
than one learned academician, and the gallery was all 
the time against him. Murmurs of disapprobation were 
heard when he hinted that the suppressio veri was not un- 
known to the directors of the anti-rabic laboratory, and the 
contradictions of MM. Grancher, Brouardel, and Dujardin- 
Beaumetz were received with applause. The discussion 
commenced by a statement from M. Grancher concerning 
the patient whose case had formed the subject of M. Peter's 
communication. M, Grancher said that it was aflirmed by 
M. Peter that the patient had received thirty-six inocula- 
tions in twelve days; this was not correct, the register of 
the laboratory showing that nineteen inoculations only had 
been made, a treatment much less thorough than was neces- 
sary in bites about the face. M. Peter had insinuated that 
the intensive method might give rise to accidents, a pos- 
sibility which the partisans of the inoculations were 
perfectly prepared to accept, and with which every new 
therapeutic method is obliged to reckon. Each of the rare 
failures brings its lesson, and it would seem that alcoholism, 
the nervous temperament, and epilepsy are unfavourable, 
whereas youth is a favourable condition for the treatment. 
The treatment was now graduated for each patient by taking 


into consideration the special risks resulting from the bite, 
and the special suseeptibility of the individual. M. Brouardel 


‘ 
I 
‘ 
] 
‘ 
‘ 
] 
1 
I 
t 
i 
1 
t 
8 
8 
t 
t 
t 
a 
t 
i 
a 
d 
a 
I 
1 
r 
h 
8 
t 
a 
¥ 
t 
ti 
8 
Pp 
u 
D 
x 
8 
N 
A 


— 
— 
4 
4 
at 
‘te 
| 
4 
— 
| 
“4 | 


qui 

teed” 
d not 
t has 
sures 
evail, 


Tue LANCET, | 


SANITATION AT TOULON, 


[JAN, 15, 1887, 151 


said that allusion had been made in M. Peter’s communica- 
tion to a child who was said to have died of hydrophobia. 
This child had been bitten on Oct. 8th by a stray dog. 
Inoculations were made from the 20th and lasted twelve 
days. On Nov. 23rd the child was struck by one of his play- 
mates in the loins, He fell ill thirty-six hours later, and 
died the following day in collapse, with diaphragmatic 
spasms; there had been no “ hydrophobia,” but there had 
been an impossibility to swallow liquids. In this case, 
the post-mortem examination showed symmetrical ecchy- 
moses at the back of the kidneys, and the urine con- 
tained albumen, The inoculation of two rabbits with the 
child’s medulla did not give rise to rabies. The child had, 
no doubt, died of uremic poisoning due to albuminuria. 
M.’ Dujardin-Beaumetz related his investigation into the 
case under dispute. His communication threw no light 
upon the subject. M. Peter’s facts do not seem to have 
been contested, and it is of no interest to record the 
opposite judgments passed upon them by different observers. 
i Peter, in reply, said that he had felt compelled to make 
known the case related by him to the Academy on account 
of the danger of the new intensive method, and of the 
secrecy with which all the deaths following upon it were 
concealed by the persons concerned, As long as M. Pasteur 
had confined himself to his first method of treatment, he 
(M. Peter) had merely looked upon it as inefficacious; but 
since the modified plan had been adopted the inoculations 
had become dangerous, A new form of rabies occurred after 
the so-called preventive inoculations, a form which he 
would call “canino-experimental,” and according to the pre- 
dominance of action of the canine or Pasteurian virus the 
predominating symptoms were either those of ordinary or 
of laboratory rabies. It was precisely because a new, and as 
unknown, paralytic form of the disease was usually met 
with that the difficulty of — was so great, and that 
death was generally attribu to some grave affection of 
the nervous centres. As regarded the presence of albumen 
in the urine of the patient examined by M. Brouardel, it 
was perfectly well known, as had been shown by M. Robin, 
that albumen is always found in the urine of the dead 
subject. Since the last sitting of the Academy, notwith- 
standing the attempt made by the authorities to conceal 
the facts, M. Peter had, he said, become acquainted with 
three new cases of “cure” by the intensive method that had 
terminated fatally. The first was a man forty-seven years of 
age, at Dunkirk, who was bitten by a mod dog on the 18th 
of August. He had not been cauterised, an operation which, 
observed the speaker, thanks to the false security inspired by 
the inoculations, is at present too often neglected. On the 
2lst he went to the laboratory, and was submitted to the 
intensive treatment. On the 29th of December, 112 days 
after the bite, he first fell ill, and was unable either to eat or 
drink. In the course of the night he was seized with violent 
attacks of suffocation. On the 30th there were hydrophobia 
and convulsions, and the following day he died. The post- 
mortem examination showed the usual evidence of asphyxia. 
This, M. Peter considered, was a typical case of ordinary 
rabies. The second case was at Constantine. A man, forty- 
six years of age, was bitten on Oct, 12th. From the 20th 
he was treated by the intensive method. On Nov. 20th 
ains appeared at the seat of the bite; on the 23rd, pain was 
elt where the inoculations had been made, and there was 
sleeplessness. Breathing was impeded by the accumula- 
tion of mucus, difficult to expectorate,in the bronchi. There 
was aversion to-fluids. The urine was albuminous. The 
tient died next morning. The post-mortem revealed 
intense congestion of the brain, including the cerebellum, 
and softening. Sections presented a nutmeg appearance. 
There was serous effusion into the ventricles. The lungs 
were congested. Here was a casé of modified rabies of 
the canino-experimental kind, showing the inefficacy of the 
treatment, and the combined effect of the two viruses. The 
third death occurred at Arras, and a veterinary surgeon had 
said that the dog in question was not rabid. (M. Vulpian 
corrected this statement. Further investigation, he said, had 
proved that the animal really had had rabies.) The sufferer 
was forty-two years old, and was bitten on Nov. 12th, and 
underwent the intensive treatment on the 17th. On 
Dec. 10th he felt great pain at the seats of the inoculations, 
which extended from the loins up the spinal column. He 
Was nervous and depressed, saying that he felt the same 
symptoms as at the time of inoculation, and felt very tired. 
No pain at the seat of the bite or in the corresponding limb. 
Adoctor called in on the 13th thought he was suffering from 


lumbago, and a few days later changed this diagnosis for 
myelitis. The symptoms were accompanied later by difficulty 
of breathing, @ feeling of weight in the front of the chest, 
and spittiag. Speech became short and jerky, and was inter- 
rupted by involuntary py movements. Convulsions 
occurred in the face, trunk, and upper extremities, but there 
were no general convulsions or hydrophobia. Paralytic 
symptoms set in, and the patient died on the 17th, Although 
there wasno “ hydrophobia,” M. Peterconsidered that the case 
was one of rabies; and from an analysis of the symptoms 
that it was extremely probable that the onset of the disease 
was caused by rabbit-derived virus. The séance ended after a 
protest from MM. Trélat and Brouardel against M. Peter's 
inaccuracies, which, they said, he might have guarded against 
by consulting the records of the Pasteur Institute. 
THE PASTEUR INSTITUTE. 

The public subscription for this Institut now amounts 
to more than 1,500,000 fr., the seventy-fourth, seventy-fiftb, 
and seventy-sixth lists published by the Journal Officiel 
having made up 25,946fr. The Conseil d’Etat, which had 
been asked to decree the institute as one of public utility,. 
had adjourned its decision for further inquiry, 


Paris, Jan. 11th, 


SANITATION AT TOULON. 
(From our Special Correspondent). 


Tux authorities of Toulon have made some slight im- 
provement in the sanitary condition of this most unhealthy 
town. They profess to have spent £16,000 during the last 
year in sanitary work. A very large proportion, however, 
of this sum has been used to defray the cost of filling up a 
ditch called the “Rode” and in destroying the old fortifica- 
tion which stood close by. The foul deposits at the bottom of 
this ditch are in many places two yards deep, and the ditch 
itself measures four yards in width and about 300 yards in 
length. No attempt has been made to remove the foulness 
accumulated here in the course of ages.. It was thought 
sufficient to cover it all up with some three feet of earth. 
Even this would have cost about £20,000 had the earth been 
brought into the town expressly for the purpose. But b 
simply tumbling the fortifications into the ditch the w 
was accomplished for the com 
£5000, or 10d. thf6 cubic metre of earth removed. The town 
of Toulon can now enlarge itself in this direction, and a 
better current of air is established in the streets that were 
formerly blocked up at one end by the city wall. But it is 
to be hoped that trees only will be planted on this covered 
ditch. They might help to purify the subsoil; houses, on 
the contrary, if resting on such foundations, would expose 
the health of their inhabitants to the gravest danger. 

This work was hardly terminated before its disadvan 
became painfully evident. In times of heavy rainfall the 
ditch served to carry some of the water away. Now the 
only remaining ditch in the neighbourhood empties into the 

rt by a covered way and therefore can only carry off a 

imited amount of water. This brook consequently over- 

flowed, the Rode ditch could no longer relieve the pressure, 
and extensive floods in the suburbs of Toulon resulted, It 
is even said that the damage done by these floods equals the 
cost of filling up the Rode, 

Another ditch, called the Rgoutior, is now being canalised, 
and this work will be finished by next April. The earthern 
banks will be walled up, and the bottom cemented and made 
concave, so that the water will be able to flow easily and leave 
little or no deposits. This is the only way of treating these 
brooks, which remain nearly dry the greater part of the year, 
and yet at certain times have to bear the pressure of an 
enormous quantity of water. Most of the towns on the 
Riviera, Nice and Cannes, for instance, are traversed by 
several of these small watercourses, and they have always 
been a source of nuisance. Dirt of al! sorts is thrown into 
the river bed, and there is not water enough to carry it 
away. With cemented walls and a sharp invert the case is 
different, and the subsoil is also protected from contamina- 
tion. 

Though lesscostly, amore important improvement has been 
achieved with regard to the general cleanliness of the town. 
It is well known that many houses at Toulon have no. 
closet accommodation whatever. The night-soil is allowed 


tively small outlay of 
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to accumulate in deep earthenware jars, and these were 
generally emptied in the street gutter, whence the water, 
which flows plentifully, carried the sewage into the harbour. 
Now, however, a cart goes round every street of Toulon 
three times a day. This cart, or rather metallic tank on 
wheels, receives all the soil from the houses, and anyone 
now found befouling the gutter is prosecuted. I was 
assured by the local authorities that before the population 
could be taught to avail themselves of these tanks it was 
necessary to prosecute fifty people in a week, and still there 
are summonses issued dcily for infraction of the law. 

ain, it is worth noting that the scavenging of the town 
is now done by men in the employ of the municipality, and 
is no longer entrusted to contractors. The latter it was 
found were more apt to think of their profits than of the 
health of the town. As a result of these changes the water 
of the gutters falls into the port in a much purer state. As 
each street reaches the old port it will be noticed that the 
gutters fall into asort of tank covered over with a grating or 
with wooden boards. Here leaves and refuse of all sorts are 
retained, for the water passes out into the port through iron 
bars, which act as a sieve. Formerly the water of the gutters 
was so heavily charged with refuse that from fifteen to sixteen 
cubic metres were withdrawn daily from these filtering tanks. 
Now, however, that the scavenging within the town is so 
much better managed, the amount of solid deposit made by 
the gutters as they reach the tanks close to the port only 
amounts to about two cubic metres per day. 

In spite, however, of these slight improvements, the town 
of Toulon remains in an extremely unhealthy condition. 
Typhoid fever, always present, is more than usually preva- 
lent at this moment. Some of the best quarters are often 
the most affected. Considerable fear is also entertained lest 
epidemics should arise from the careless treatment of the 
soil collected in the town and deposited a little way out in 
the country, where it is given to farmers for manure. This 
manure, consisting in part of the dejections of typhoid 

tients, may, if spread about on fields, contaminate neigh- 

uring wells or watercourses. The depdét is managed in so 
primitive a manner that not unnatural fears are enter- 
tained as to the possible consequence. 

Toulon, Jan. 2nd. 


THE SERVICES. 


War Orrice.—Army Medical Staff: Surgeon-Major F. A. 
Turton, from half-pay, to be Surgeon- Major, vice Duke Parke, 
retired. G. Burnett Currie (Insch, Aberdeenshire) has been 
appointed District Medical Examiner of Recruits for the 
Regular Army and Militia, vice Geo. Mackie, M.D., deceased. 

Inp1A Orrice.—The Queen has approved of the retire- 
ment from the Service of the undermentioned officers:— 
Deputy Surgeon-General Charles Planck, Deputy Surgeon- 
General John Brake, and Brigade Surgeon James Fair- 
weather, M.D., all of the Bengal Medical Establishment. 
The Queen has also approved of the following transfer from 
the temporary Half-Pay List to the Retired List :—Surgeon 
Ernest Lawrie Robinson, Bengal Medical Establishment. 
The undermentioned officer has been granted a step of 
honorary rank on retirement :—Brigade Surgeon Charles 
Kelway Colston, of the Bombay Medical Establishment, to 
to be Deputy Surgeon-General. 

Apmrratty.—The following appointments have been 
made :— Deputy Inspector-General Edward T. Mortimer, to 
the Hong Kong Hospital; and Deputy Inspector-General 
Charles H. Slaughter, to the Haslar Hospital. 

ARTILLERY VOLUNTEERS.—3rd Volunteer (Lincolnshire) 
Brigade, Eastern Division, Royal Artillery: Edward Sharpley, 
Gent., to be Acting Surgeon. 

Riv_g VoLUNTEERS.—Ist Battalion, the King’s Own (Royal 
Lancaster Regiment): Surgeon J. Robinson is granted the 
honorary rank of Surgeon- Major. 


Berquests.—Mr. Crowther Smith of Newbridge 
House, who died on the 26th ult., has bequeathed £1000, 
free of duty, to the Wolverhampton and Staffordshire 
General Hospital, and the same amouat, also free of duty, to 
the Wolverhampton Orphan Asylum.—By the will of the 
late Mr. George Fielder £500 is, on the deaths of certain 
relatives, left to each of the following hospitals: Charing- 
cross Hospital, Middlesex Hospita!, Surrey County Hospital, 
and Seamen’s Hospital (late Dreadnought), Greenwich. 


NOTES ON THE CASE OF THE LATE LORD 
IDDESLEIGH. 


Dr. J. MortrvER GRANVILLE, who was first consulted 
by the late Lord Iddesleigh on Feb. 23rd, 1886, has allowed 
us to make the following extracts from the notes taken by 
him whilst acting as his Lordship’s medical adviser :— 

Feb. 23rd.—Gouty history on father’s side; agitation of 
right arm resembling paralysis agitans; he is able to hold his 
hand perfectly still for six or eight minutes. Left arm and 
right leg tremble very slightly ; some deafness, left ear the 
best. Hears 28,000 vibrations per second with left. Stands 
well with eyes shut. Patellar-tendon reflex normal. ......... 
Cardiac dulness nearly normal; mitral also aortic bruits, 
Breathing rather rough, but free. Pulse characteristic. Two 
sphygmographic tracings taken decidedly mitral. Mano- 
meter: left hand, 441b.; right, 40lb. Extremities cold, 
Urine passed at same time contains no albumen. Has been 
living somewhat low, and is mentally and physically de- 
pressed. Falls asleep quickly, but starts a great deal, and 
has once or twice jumped out of bed while half conscious, 
Never had epileptiform disturbances. 

27th.—_Sphygmographic tracing shows improvement. 

March 15th.—Much better generally, and hand trembling 
less, assuming more the character of a choreic movement, 
but much less frequent. Manometer: right hand, 67 Ib.; 
left hand, 55 lb. 

May 14th.—Better considerably. Urine of twenty-four 
hours: sp. gr. 1020; acidity, 3465; urea, 10 grs. per oz.; 
uric acid, ‘3600 gr. per oz.; no albumen; no sugar. 

Notes of case from this point show steady improvement 
until Oct. 8th, when he had slight attacks of giddiness, but 
never involving loss of consciousness, and apparently anemic 
in character. At this time the physical signs were found 
to have improved, the heart’s action being regular, less 
laboured, and the bruits less strongly marked. Sphygmo- 
grams of this date are less of the mitral type. Urine of 
twenty-four hours : sp. gr. 1023; acidity, 3°780 ; urea, 12 grs.; 
uric acid, ‘3087 gr. per oz.; no sugar; noalbumen; no excess 
of phosphates. 

Dec. Ist.—Was sent for to see his Lordship after his 
return from Windsor. Believes himself to be suffering from 
a slight chill. Much wearied, and complains of undefined 
pains in abdomen. Heart sounds as before. Not sleeping 
well the last few nights. Has sensation of cold water 
running down the back. 

2nd.—-Much better. 

8th.—Slight giddiness when going upstairs after break- 
fast. Did not lose consciousness or stagger, and expressed 
his belief that it was owing to the pressure of his cravat. 
Heart sounds as usual; no irregularity or intermission. 
Has at no time while under observation had either 
irregularity or intermission. No albuminuria at any time; 
no swelling or cedema, and no enlargement of any of the 
viscera. 

This was the last occasion on which Dr. Granville saw his 
Lordship alive. On the 12th inst., at about ten minutes to 
three in the afternoon, he was summoned to Downing-street, 
and found him dead. Mr. Langston, of Broadway, West- 
minster, had seen him just before he died, and communicated 
the following statement to Dr. Granville :—‘ On my arrival 
Lord Iddesleigh was lying on a sofa, perfectly straight ; 
extremities not drawn; no turning in of the thumbs; 
no distortion of the features; pupils dilated and fixed; 
no stertor; skin pallid, cold, and clammy; lips very 
slightly blue tinged; mo venous engorgement; quite 
pulseless; no cardiac sounds discernible. He gave a gasp, 
and with an expiratory effort died. Hot flannel stupes were 
laid over region of the heart, and sulphuric ether in water 
was applied to the nose and mouth. It was found that he 
could not swallow.” Mr. Hebbert, of the Westminster Hos- 
pital, arrived in a short time, after which, at Mr. Langston’s 
suggestion, ether was injected into the left forearm, 
Silvester’s method of artificial respiration tried, but none of 
these remedies had the slightest effect. Dr. Granville, on 
his arrival, applied nitrite of amyl to the nose, but without 
result. His Lordship evidently died from the aortic valvular 
complication, 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Ar a quarterly meeting of the Council held on Thursday, 
Jan. 13th, the Council agreed to purchase the Cobbold 
Collection of Entozoa, with the accompanying manuscript. 
This collection was made by the late Professor Spencer 
Cobbold. One essay has been received for the Jacksonian 
Prize on the Pathology Xc. of the Thyroid Gland. 

The following is the result in reply to the questions 
contained in the Circular addressed by the Council to 
the Fellows of the College :— 


Analysis of the Answers. 
Number of circulars sent out 
Returned through post for various reasons ... 21 
Unanswered ... ... ... 260 


From the 706 answers 6 must be deducted as giving no 
decision one way or the other. 

Of the remaining 700 answers, it appears that in reference 
to Question A—In your opinion should Members of the 
Com be allowed to Vote for Fellows as Members of the 
Council ? 


Fellows voting “ Yes”: 
Answers unqualified ... ... ... 181 
Total Fellows voting “Yes” ... ... ... 276 
Majority of “Noes” ... ... 143 


And that in regard to Question B—In your opinion 
should Members of the College be eligible for seats on the 
Council ? 


Fellows voting “ Yes”: : 
Answers unqualified — 
Answers qualified ... ... ... 88 
Total Fellows voting “Yes” ... ... 172 
Majority of “Noes”... ... 354 


It was resolved that the Committee of Charters and Bye- 
laws be requested to send a further report as soon as possible 
: reference to the proposed changes in the Charter and 

ye-laws. 

The resignation of Professor Humphry as a Member of 
the Court of Examiners was accepted, and the election of 
& successor will take place at the next ordinary meeting of 
the Council. 

The Council of the Metropolitan Central Branch of the 
British Medical Association was informed that their letter and 
accompanying resolutions had been laid before the Council. 

A memorial signed by several medical men and men of 
science, referring to the disposal of the funds received by 
the Council ae the will of Sir Erasmus Wilson, was 
brought forward and referred to the Committee on the 
question as to the disposal of such funds. 

The following résolution, proposed by Sir T. Spencer 
Wells and seconded by Mr. J. Hutchinson, was passed by 
ll to 8, subject to confirmation at the next meeting: 
“That—although the Council are not prepared to give effect 
to the recommendation contained in the first resolution 
carried at the meeting of the Fellows and Members held at 
the College on the 4th of November, 1886—the Council are 
prepared to act upon the second resolution, so far as to 
appoint a small committee to confer on the subjects of the 
first resolution with representatives appointed by the Asso- 
ciation of Fellows and the Association of Members. 


From the above report it appears that 706 Fellows have 
responded to the questions propounded by the Council in 
their recently-issued circular: 1. In your opinion should 
Members of the College be allowed to vote for Fellows as 
Members of the Council? 2. In your opinion should 
Members of the College be eligible for seats on the Council ? 
This may, under the circumstances, be considered as a very 


full poll. The first a has been answered in the nega- 
tive by a majority of 143. The second, also in the negativ 
by a majority of 354. We have from the first anticipa’ 
what the result would be; but we find cause for consider- 
able satisfaction in the figures actually before us, especially 
when we consider the very misleading terms of the interro- 
gations. That of a poll of 987 of the Fellows, only a 
majority of 143 were unfavourable to an extension of the 
voting franchise to Members of the College, whilst of the 
276 Fellows who voted “Yes” 181 answers gave an “un- 
qualified” affirmative reply, affords a remarkable indication 
of the growth of a liberal and enlightened spirit. This testi- 
mony is emphasised by the fact that, in reply to the second 
question, 172 Fellows (84 of whom vrs { “unqualified” 
answers) expressed an opinion that Members should be 
eligible to sit on the Council. Bearing in mind the restric- 
tions as to standing which the Members themselves would 
impose, and which the Council in polling the Fellows left 
out of consideration, we cannot but regard the result of this 
appeal to the Fellows as eminently satisfactory, and as 
proof beyond all cavil of the sympathy of the Fellows in 
the reasonable aspirations of the Members. 


Medical Hetvs, 


Society or Apornecartes.—The following gentle- 
man passed the examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received a certificate 
to practise, on Jan. 6th: — 

Strickland, Perey Charles Hutchison, M.R.C.S., Ildersly-grove, 
West Dulwich. 

Tre annual bal! in aid of the funds of the Scar- 
borough Hospital and Dispensary was held on the 4th inst. 

A peatu from eating tinned salmon is reported 
from Dent, near Sedbergh, in the North Riding of Yorkshire. 

Tue distribution of prizes at the Imperial School 
of Medicine, Constantinople, took place in the presence of a 
large assembly on the 2nd ult. 

Hosprrat Saturpay Funp.—Lord Brabazon has 
consented to preside at the thirteenth annual meeting of 
this fund, to be held at the Memorial Hall on Feb, 8th. 

Superannuation Grant.—The Poplar Board of 
Guardians have decided to grant Dr. 8S. Gray a super- 
annuation allowance of £67 per annum for life. 

On the 8th inst., at the City and Guilds Technical 
Institute, Finsbury, a practical examination was held of 
plumbers from different parts of the country, who desired 
to qualify themselves for registration. 

Tae Jarrray Susursan Hosprrau.—Mr Jaffray, 
of Birmingham, has received from an anonymous donor the 
sum of £1000 towards the endowment fund of the Jaffray 
suburban branch of the Birmingham General Hospital. 

Tue Harvetan Socrery or Loypon.—The annual 
general meeting of this Society will be held on Thursday, 
Jan. 20th, at 8 p.m., at the Stafford Rooms, Titchborne- 
street, Edgware-road, on which occasion an address will be 
delivered by the retiring president, Dr. Hughlings Jackson, 
F.R.S., after which a conversazione will be held. 

Sewace Irrication.—At a meeting of the members 
of the Association of Public Sanitary Inspectors at the offices 
of the Society on the Ist inst., Mr. James Bateman read a 
paper on “Sewage Irrigation Applicable to Small Areas.” 
A short discussion followed, and the proceedings closed with 
a vote of thanks to Mr. Bateman. 

aT a meeting of the 
Walsall rural sanitary authority on the 7th inst., it was 
reported that small-pox had again broken out in the locality. 
An arrangement has been made with the Town Council to 
treat non-pauper cases in the borough epidemic hospital 
at the rate of £1 a week. 

A Mepicat Maaistrare.—At the last quarter 
sessions for Carlisle, Dr. Henry Barnes qualified as a justice 
appointed by the Lord Chancellor. Dr. Barnes has lo 
occupied a prominent position as a physician in the n 
of England, and has interested himself in all medical 
and many public movements. His medical brethren in the 
north feel pleased at this recognition of bis work. 
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MEDICAL NEWS.—BOOKS ETC, RECEIVED. 
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Ow the 6th inst. a complimentary dinner was given 
at Manchester to Mr. Malcolm Webb on the occasion of his 
resigning the post of resident medical officer at the Man- 
chester Royal Infirmary, a position which he has occupied 
for upwards of two years. 

Sr. Mary’s Hosprrat.—On the 12th inst. the 
annual Christmas entertainment was given to the con- 
valescent patients of this hospital. The dimensions of the 
board-room proved scarcely adequate to accommodate the 
large and appreciative audience. 

Mancuester Mepicat Socrery.—The following 
gentlemen have been elected office-bearers for 1887 :—Pre- 
sident: Dr. James Hardie. Vice-Presidents: Drs. C. J. 
Cullingworth, Julius Dreschfeld, James Ross, and Mr. A. W. 
Stocks. Treasurer: Dr. C. E. Glascott. Secretary: ° Mr. 
F, Armitage Southam. 

Tae Nationat Hosprrau FoR THE PARALYSED AND 
Epriteptic.—The Lord Chancellor will preside at a festival 
“inner at the Holborn Restaurant, on Wednesday, Feb. 9th, 
in aid of a jubilee fund for opening the whole of the wards 
in the new building of the National Flospital for the Paralysed 
and Epileptic (Albany Memorial). 

Wuo esate Porsoninc.—A large number of people 
—nearly one hundred in all—are stated to have suffered 
from food poisoning near Carlisle. After a dinner given at 
a sale of farming stock last week, all the guests who partook 
of peas-pudding, served with boiled beef, were seized with 
pain, vomiting, and other symptoms of irritant poisoning. 
The poison has, it is said, been traced to washing-soda 
used in cooking to soften the peas. All the patients are 
recovering. 

TREATMENT OF THE MerropotitaN Sewace.—The 
Duke of Westminster, in reply to an invitation to attend a 
meeting of the ratepayers of the metropolis to protest 
against the expenditure contemplated by the Metropolitan 
Board of Works for the treatment of the sewage at Barking, 
has expressed his opinion that the costly scheme of the 
Board requires a more searching examination than it has yet 
received. His Grace advises that memorials should be pre- 
sented to the Board calling attention to the objections which 
have been urged against the scheme. 

OponrotogicaL Society or Great Brirain. — 
The following constitute the members of the Council for 
the year 1887:—President: Charles S. Tomes, F.R.S. Vice- 
Presidents: Henry Sewill, 8. J. Hutchinson, J. H. Mummery, 
Andrew Wilson (Edinburgh), Richard Rogers (Cheltenham, 
and G. C. McAdam (Hereford). Treasurer: James Parkinson. 
Librarian: Felix Weiss. Curator: Storer Bennett. Editor 
of the Transactions: Frederick Canton. Hon. Secretaries : 
R. H. Woodhouse (Council), Willoughby Weiss (Society), 
and C. J, Boyd Wallis, 

Tue Royal Colonial Institute held a meeting 
at Princes’ Hall, Piccadilly, on Tuesday evening, when a 
very interesting paper on New Guinea was read by the 
Rev. James Chalmers, missionary and explorer. Dr. Doyle 
Glanville, who was medical officer on the staff of the Royal 
Commission for New Guinea, and whose pictures and 
writings in the Graphic have from time to time long been 
familiar to the public, addressed the meeting at some length. 
After describing the object of the expedition and giving a 
general outline of its proceedings, he spoke of the London 
missionary labours in New Guinea in terms of the warmest 
praise, and concluded his remarks by alluding in feeling 
terms to the memory of the late Sir Peter Scratchley, who 
died out there. 

Tae Vienna Hosrrrar.—From a statistical report 
of the great Vienna Hospital, which has just been pub- 
lished, we learn that during 1885, 26,448 patients were 
treated there. Of these, 13,000 were discharged cured and 
1000 improved. Some were removed to other institutions, 
as many as 1000 being sent to lunatic asylums and more 
than 500 to the small-pox hospital. There were 2898 deaths. 
The total number of patients during the last hundred years 
was 1,654,729, amongst whom the mortality was 237,218, or 
1433 per cent. In 1885, which was the first year of the 
second century of the hospital’s existence, the number of 
admissions was 8000 in exeess of the annual average for the 
preceding handred years, and 3300 in excess of that of the 
preceding ten years, the mortality being 095 less than that 
of the century, and 063 less than that of the last ten years. 


CANTERBURY Dispensary.—On the 5th inst., the 
fiftieth annual meeting of subscribers to this institution 
was held, when the report showed that during the existence 
of the dispensary 76,210 persons had been attended, a pro- 
portion of nearly 90 per cent. of that number having been 
visited at their homes. In consideration of the fifty years’ 
services of the medical officer, Mr. George Rigden, it was 
recommended by the Committee that he should be pre- 
sented with £50, The report was adopted unanimously. 

Sanrrary Reoistration oF Buripines 
the monthly meeting of the Council of the Sanitary Assur- 
ance Association on January 10th, a report on the draft 
Bill was submitted with several clauses redrawn. The Bill 
was further amended, and ordered to be printed for final 
consideration at the next meeting of the Council. The new 
Bill is proposed to be compulsory with regard to schools, 
hotels, asylums, hospitals, and lodging-houses, while Clause 6 
has been made much more stringent in the matter of qualifi- 
cation of persons entitled to give sanitary certificates. 


BOOKS ETC. RECEIVED. 


BaILirere, Trvpatt, & Cox, King William-street, Strand, London. 
On Irritable Brain in Children. By W. H. Day, M.D. pp. 32. 
Sorne Remarks on the Ciassification and Nomenclature of Diseases. 

By A. Rabagliata, M.D. pp. 60. 
Brief Statement of the So-called “Salisbury Plans” of Treating 
Diseases produced by Indiscreet Feeding. By J. H. Salisbury, 


M.D. pp. 64. 
The Bovine Prescriber. By J. B. and A. Gresswell. pp. 77. 
CasseLtt & Co., London, Paris, New York, & Melbourne. 
Health at School considered in its Mental, Moral, and Physical 
and Enlargea 


Aspects. By Clement Dukes, M.D.Lond. New 
Edition. pp. 324. 


Cuurcuitt, J. & A., New Burlington-street, London. 

Transactions of the Ophthalmological Society of the United 
Kingdom. Vol. VI. pp. 531, with Illutrations. 

Diseases of Bones and Joints. By C. N. Macnamara, F.R.C.S.Eng. 
Third Edition. pp. 535, with Plates (some coloured) and Wood 
Engravings. 

St. Thomas's Hospital Reports. Edited by Dr. Gulliver and 
Mr. Clutton. Vol. XV. pp. 360. 

Mental Disorders and@ Nervous Affections treated by a new 
Method. By George — FR.C.S.Eng. pp. 63. 

A Treatise on the Principles and Practice of Medicine. By Austin 
Flint, M.D., LL.D. Sixth Edition, Revised and largely Re- 
written by the Author, assisted by Profs. Welch and Austin 
Flint. pp. 1160. 

A Manual of Obstetrics. By A. F. A. King, A.M., M.D. Third 
Edition. pp. 379, with 102 Illustrations. 


Detanare & Crosnter, Paris. 
Sceur Jeanne des Anges. Autobiographie d'une Hystérique 
Possédée. Annoté et publié par les Drs. G. Legue et G. de la 
Tourette : Préface par M. le Prof. Charcot. pp. 321. 


Fannin & Co., Grafton-street, Dublin. 

Transactions of the Academy of Medicine in Ireland. Vol. IV. 
Edited by W. Thomson, M.A., F.R.C.S. pp. 463, with Illustra- 
tions. 

Keene & Ashwstt, New Bond-ttreet, London. 

The Prescriber ; a Dictionary of the New Therapeutics. By John 
H. Clarke, M.D.Edin. Second Edition. pp. 207. 

The Revolution in Medicine. By J. H. Clarke, M.D. pp. 88. 

Pavut, Trencn, & Co., Paternoster-square, London. 
Anatomy and + ad in Character. By Furneaux Jordon, 
. pp. 185. 


Lewis, H. K., Gower-street, London. 
Gout and its Relations to Diseases of the Liver and Kidneys. By 
Robson Roose, M.D., F.C.S. Third Edition. pp. 164. 
On Fevers, their History, Etiology, Diagnosis, Prognosis, and 
Treatment. By Alex. Collie, M.D.Aber. pp. 288 with Coloured 
Plates. 


Lonemans, Green, & Co., Paternoster-row, London. 
Thomson’s Conspectus. adapted to the British Pharmacopcia of 
1885. Edited by Nestor Tirard, M.D.Lond., F.R.C.P. New 
Rdition. pp. 251. 
Macmittan & Co., London and New York. 
A Text-book of Pathological Anatomy and Pathog i By 
Prof. Ernst Zeigler. Translated and Edited by Donald Macalister, 
M.A., M.D. Part II: Special Pathological Anatomy. pp. 591, 
with Illustrations. 
A Treatise on Chemistry. By Sir H. B. Roscoe, F.R.S., and 
C. Schorlemmer, F.R.S. Vol. III: Organic Chemjstry. pP- 
388. 


& Watiace, Edinburgh. 
Alexander Wood, M.D., F.R.C.P.B., &c.: a Sketch of his Life and 
Work. By the Rev. Thos. Brown, F.R.S.EB. pp. 201. 
Outver & Born, Edinburgh. 
The Transactions of the Edinburgh Obstetrical Society. Vol. XI. 
pp. 138, with Illustrations, 
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RexsHaw, Henry, Strand; New Burlington-street. 
Druitt’s Surgeon’s Vade-Mecum. Edited by Stanley Boyd, M.B., 
B.S.Lond., F.R.C.S.Eng. Twelfth Edition. pp. 1000, with 373 
Wood Engravings. 
Ecper & Co., Waterloo-place, London. 
Transactions of the Pathological Society of London. Vol. 37. pp. 
617, with Illustrations. 
Dictionary of National Biography. Edited by Leslie Stephen. 


Vol. IX, Canute—Chaloner. pp. 460. 
A Junior Course of Practical Zoology. By A. Milnes Marshall, 
M.D. &c., assisted by C. Herbert Hurst. pp. 440, Illustrated. 
SrayrorD, E., Charing-cross. 
Transactions of the Sanitary Institute of Great Britain, Vol. VII., 
1885-6. pp. 460. 
Swan SonnenscHery, Lowrey & Co., Paternoster-square, London. 
An Elementary Text-book of British Fangi. By W. Delisle Hay, 
-R.G.S. pp. 238, with 59 Plates. 
Tueme, G., Leipzig. 
Dr. Paul Boerner’s Reichs-Medicinal-Kalender fiir Deutschland auf 
oo Jahr 1887. Herausgegeben von Dr. 8S. Guttmann. il 
Witttams & NorGare, Henrietta-street, Covent-garden; London. 
New Theory and Old Practice in Relation to Medicine and 
Certain Industries. By Surg.-Gen. C. A. Gordon, M.D., C.B. 


pp. 151. 
Woop, Wa. & Co., New York. 
The Healing of Arteries after Ligature in Man and Animals. By 
J. Collins Warren, M.D. pp. 184, with Plates. 


Observations on the Spinal Cord of the Insane; by R. S. Stewart, M.B., 
and A.M. (Macdougall, Glasgow).— Spiritualism ; by J. McLean.—The 
Moloch of Paraffin; by Charles Marvin.—Scribner’s Magazine for 
January, 1887.—Journal of the Scottish Meteorological Society for 
1885 (Blackwood and Sons, Edinburgh).—Some Phases of Cerebral 
Syphilis.—On Tinnitus Aurium and its Treatment by Electricity; by 
Julius Althaus, M.D. (Longmans).— Doctor Johann Meyer, ein 
rheiniseher Arzt, der erste Bekimpfer des Hexenwahns; von Prof. 
Carl Binz (Mareus, Bonn).—The Bronchial Catarrh of Children; by 
Jas. Carmichael, M.D. (Oliver and Boyd, Edinburgh).—Home Rule 
Wrinkles for Ladies ; by Aunt Betsy (Swan Sonneschein).—Le Kephir— 
Boisson Médicinale du Lait de Vache; par Dr. V. Dmitrieff.—Prescrip- 
tions; by M. Charteris, M.D.—The Microbic Revolution in Surgery ; 
by Dr. Dr. A. K. Steele, M.D.—Magazines for January, 1887: Good 
Words, Sunday Magazine, Leisure Hour, Sunday at Home, Boys’ Own 
Paper, Girls’ Own Paper.—Observations with the Sphygmograph on 
Asylum Patients; by T. D. Greenlees, M.B.Edin. 


Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column are invited to 
forward itto Tuk Lancet Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


ArsuckLe, Huen Wieut, M.D.Aber., L.F.P.S.Glas., has been re- 
appointed Medical Officer for the Stainforth District of the Thorne 
Union; and also Medical Officer of Health for the whole Union 
District. 

Barr, James, M.D.Glas., has been appointed Honorary Physician to 
the Liverpool Northern Hospital. 

Beryarp, A. G. F., M.R.C.S., L.S.A., has been appointed Medical Officer 
of Health for the Mere Union. 

Biverr, Geor@k M.R.C.S., L.R.C.P.Lond., has been 
appointed House-Physician to the General Lying-in Hospital, York- 
road, Lambeth, vice W. G. Holloway, M.B.Cantab., resigned. 

Braysox, L.R.C.S., M.R.C.P_Ed., has been a ppointed Medical 
Officer for the Laughton District of the Rotherham t nion, vice Ward, 
resigned, 

Damran, F. G. C., L.R.C.P.Lond., M.R.C.S., has been appointed House- 
Surgeon to the Grimsby and District Hospital. 

Dean, THomas, M.D-St.And., M.R.O.S8., has been reappointed Medical 
Officer of Health for the Burnley Rural Sanitary District. 

Hackett, Harry Ev@ens, L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer and Public Vaccinator to the Gordon District of the 
Chorlton Union, Manchester, vice R. E. Hammond, resigned. 

Hopxkiys, Twomas, M.B., B.Ch. Univ. Dub., has been appointed House- 
Surgeon to Sir Patrick Dun’s Hospital, Dublin. 

Humes, A.; M.D., M.R.C.P., has been appointed Physician 
to the Spanish Mutual Benevolent Society of Viedma, Patagones, 
Argentine Republic, South America. 

Hvrisutr, Spencer, L.R.C.P.Lond., M.R.C.S., has been appointed 
Assistant Medical Superintendent of the Fulham Union Infirmary. 

Larper, HERBERT, M.R.C.S., L.S.A., Assistant Medical Officer to the 
Marylebone Infirmary, Notting-hill, has been appointed Medical 
Superintendent of the Whitechapel Infirmary, Baker’s-row, E. 

Laks, WELLINGTON, M.R.C.S., L.S.A., has been appointed Divisional 
Police-Surgeon to Walthamstow and Leyton, vice Mr. Henry Gould, 

t 


retired. 

has been appointed House-Physicien to Charing-cross 

ospital. 

PuLLAN, Henry W., M.R.C.S., L.S.A., has been reappointed Medical 
Officer for the Belton District of the Thorne Union. 

Rowe, ArTHUR Watton, M.S., M.B.Dur., M.R.C.S., has been appointed 
Surgeon to the Royal Sea-bathing Infirmary, Margate, vice W. H. 
Thornton, appointed Consulting Surgeon. 


Tomson, D. G., M.D.Bd., Senior Assistant Medical Officer at the 
Surrey County Asylum, Cane-hill, Coulsdon, has been appointed 
Medical Superintendent of the Norfolk County Asylum. 

TuoryToN, BerTRaM, M.R.C.S., L.R.C.P.Lond., has been 
Surgeon to the Royal Sea-bathing Infirmary, Margate, Dr. 
T. Smith Rowe, appointed Consulting Surgeon. 

Watrens, C. Asriey, M.R.C.S., L.S.A., has been reappointed Medical 
Officer for the Second District of the Cheltenham Union. 


Vacancies, 

In compliance with the desire of numerous subscribers, it has been decided to 
resume the publication under this head, of brief particulars of the various 
Vacancies which are announced in our advertising columns, For Surther 
information regarding each vacancy reference should be made to the 
advertisement, 


Cuetses Hosprrat ror WomeN, Fulham-road.—Assistant-Physician. 

CuorLey Disrensary. — House Surgeon (for term of three years). 
—~ y £130 per annum, with house, rates and taxes, but not coal 
and gas. 

Crry oF Lonpoy Hosprrat ror Diseases or THE Curst.—Resident 
Clinical Assistant. Salary £20 for six months. 

East Survo_x Hosprrat.—House Surgeon. Salary £100 per annum, 
with board, lodging, and beveg 9 

Essex AND COLCHESTER GENERAL Hosprrat.—A Physician. 

DispeNsary.—House Surgeon. £100 per annum, 
with furnished héuse, &c. 

Greav NORTHERN CENTRAL Hosprrat, Caledonian-road, N.—Surgeon 


to the Out-patients. 
HuckyaLt, Huruwaire, near Mansfield, Notts.—A Qualified Medical 
an 


JAFFRAY SUBURBAN BRANCH OF THE GENERAL Hosprrat, Gravelly-hill, 
near Birmingham. — Resident Medical Officer. Salary £150 per 
annum, with board, residence, and washing. 

Lamperer Union, LLANYBYTHER DisrRict oF.—Medical Officer. Salary 
£30 per annum, exclusive of extra medical fees. 

Lonpon TEMPERANCE HospitaL, Hampstead-road, N.W.—Junior House 
Surgeon. Board and residence in the hospital. 

NEWCASTLE-oN-TyNE Dispensary.—Resident Medical Officer (for term 
of not less than three years). Salary £250 per annum, with furnished 


house. 

Retrorp Dispensary.—Resident Surgeon. Salary £150 per annum, 
with rooms, coals, , and attendance. 

SeaMEn’s Hosprrat (late Dreapnovext), Greenwich, 8.E.— House 
Surgeon. Salary £60 per annum, with board, furnished rooms, and 
attendance. 

Worcester GENERAL Surgeon. Salary £100 per 
annum with board and residence. 


Births, Marriages, and Deaths. 


BIRTHS, 


ea a the 11th inst., at Harley-street, the wife of W. 8. Church, 

of a son. 

GREATHEAD.—On the 6th ult., at Graham's Town, South Africa, the 
wife of J. B. Greathead, M.B.Bd., M.R.C.S., of a son. 

HILLs.—On the 27th ult., at Carlton House, Prince of Wales Road, 
Battersea-park, S.W., the wife of A. Phillips Hills, M.R.C.S.E., 
F.S.Se., of a daughter (Lorna). 

Scvity.—On the 9th inst., at Calcutta, the wife of Surgeon-Major 
J. Scully, of a daughter. 

S1rx.—On the 31st ult., at Pembegton-road, Upper Holloway, the wife 
of Fredk. Silk, M.D., of a son. 


MARRIAGES. 


Canttt—Kerrn.—On the 5th inst., at St. Mary of the Angels, Bays- 
water, John Cahill, F.R.C.S., to Luey, youngest daughter of Thos. 
W. Keith, of Ladbroke-gardens, Kensington-park, W. 

CREERY—STIRLING.—On the 6th inst., at St. John’s Church, Killowen, 
Coleraine, John Tate Creery, M.B., to Julia Mary, only child of the 
late Major Thomas Stirling, H.M. 64th Regiment. 

Harkris—Burrowes.—On May llth, at Rondeboseh, South Africa, 
the Rey. Dr. Rooney, David Harris, M.R.C.S.Eng., of Beaconsfield, 
Diamond Fields (late of Leeds, Yerkshire), to Cecilia Mary, danghter 
of Thomas Burrowes, Esq., Solicitor, of Downpatrick, Ireland, and 
oe ot F. W. Burrowes, Esq., J.P., Collector of Customs for this 
colony. 

PoLpEN—ANGELO.—On Nov. 23rd, at Christ Church, Rawul-Pindee, 
Punjaub, Upper India, Robert James Poiden, M.B., Surgeon, Indian 
Medical Staff, to Lilian Evelyn, youngest daughter of Major John 
Angelo, late Bengal Staff Corps, retired. 

Wacuorn—Hace.—On the 30th ult., at the Memorial Church, Colaba, 
Bombay, Henry Waghorn, Surgeon-Major, Army Medical Staff, to 
Florence Isabel, youngest daughter of the late John Hinde Hale, of 


Chesham, Bucks. 


DEATHS. 
Cxsar.—On the 9th inst., at Tottenham, Charles Augustus Cwsar, 
L.R.C.P.Ed., L.F.P.S.Glas., aged 41. 
DowELt.—On the 6th inst., suddenly, Robert Dowell, M.R.C.S., L.S.A., 


aged 73. 
Ree.—On the 4th inst., Fredk. George Ree, L.R.C.P., M.R.C.S. 


N.B.—A fee of 5s. is cha’ ‘or the Insertion of Notices of Births 
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Pledical Diary for the ensuing Week. 


Monday, January 17. 

Royat Lonpon Hosprrat, MoorFigips.—Operatiors, 
10.30 a.m., and each day at the same hour. 

Royat Westminster HosprraL.—Operations, 1.30 P.M.. 
and each day at the same hour. 

Sr. Manrx’s Hosprrat.—Operations, 2 p.m. ; Tuesdays, same hour. 

Hosprrat ror WomEN.—Operations, 2.30 p.m.; Thursday, 2.30. 

Hosrrrat ror Womey, Somo-squars.— Operations, 2 P.M., and on 
Thursday at the same hour. 

Merropourray Hosprrat.—Operations, 2 P.M. 

Royat Orrnop«pic HosprraL.—Operations, 2 P.M. 

Lowpon OparaaLmic Hosprrats.—Operations, 2 P.M., ard 
each day in the week at the same hour. 

Mepicat Society or Lonpon.—8.30 p.m. Dr. J. Langdon Down: On 
< of the Mental Affections of Childhood and Youth (Lettsomian 

ure). 


Tuesday, January 18. 

HosprraL.—Operations, 1.30 p.m., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 and muotage at 2 P.M. 

Sr. Taomas’s Hosprrat.—Ophthalmic Operations, 4 p.M.; Friday, 2 P.M. 

Cancer Hosprrat, Brompron.—Operations, 2.30 P.M.; Saturday, 2.30 P.m 

HosprraL.—Operations, 2 P.M. 

West Lonpow Hosprrat.—Operations, 2.30 P.M. 

Sr. Mary’s Hosprrat.—Operations, 1.30 p.m. Consultations, Monday, 
1.30pm. Skin Department, Mondays and Thursdays, 9.30 a.m. 
Royat Iystirution oF Great Barrary.—3 p.m. Prof. Arthur Gamgee : 

The Function of Respiration. 

Socrery or Lonpoy. — 8.30 p.m. Address by the 
President. Mr. Fenwick: Section of Hypertrophied Bladder from a 
case of Stricture.—Dr. Handford: Fatty Tumour of Heart.—Dr. Ord: 
Spontaneous Disintegration of Vesical Caleulus.—Dr. Sharkey : 
Infantile Paralysis of Long Standing.—Mr. Bland Sutton : Diseases 
of Genito-urinary Organs of Animals.—Mr. D'Arcy Power: A 
Neglected point in the Pathology of Colles’ Fracture. Card 
Specimens :—Dr. Handford: Specimens of (Zsophageal Disease.— 
Dr. Sharkey: Syphilitic Arteritis.—Dr. Maudsley: Ulceration of 
Trachea with Perforation of Aorta.—Dr. B. O'Connor: Mediastinal 
Tumour. 


Wednesday, January 19. 

Wartowat Hosprrat.—Operations, 10 a.m. 

Mippiesex HosprraL.—Operations, 1 p.m. 

Sr. Bartaotomew’s Hosprrat.—Operations, 1.30 p.m.; Saturday, same 
hour. Ophthalmic Operations, Tuesdays and Thursdays, 1. 

Sr. TaHomas’s Hosprrat.—Operations, 1.30 p.m.; Saturday, same hour 

Lowpow HosprraL.—Operations, 2P.m.; Thursday & Saturday, same hour 

Q@reat Norraery Cenrrat Hosprrat.—Operations, 2 p.m. 

Fass Hosprrat FoR aND CHILDREN.—Operations. 

P.M. 

Untversrry Hosprrat.—Operations, 2p.m.; Saturday, 2 P.m 
Skin Department, 1.45 p.m. ; Saturday, 9.15 a.m. 

Royat Fres Hosprrat. —Operations, 2 p.™., and on Saturday. 

Kuve’s Cottece Hosprrat. —Operations, 3 to 4pP.m.; and on Friday, 
2 p.m.; and Saturday, | p.m. 

Caripren’s Hosprrat, Great 9 a.M.; 
Saturday, same hour. 

Socrery or Arts.—8 p.m. Mr. J. B. Marsh: Cameo-cutting as an 
Occupation. 


Thursday, January 20. 

Sr. Grorer’s HosprraL.—Operations, 1 p.m. 

Sr. Hosprrat.—Surgice! Consultations, 1.30 p.m. 

Hosprrat.—Operations, 2 P.M. 

Norra-Wxst Lonpon Hosprrat.—Operations, 2.50 p.m. 

Rorat Lystrrvtion or Great Briracy.—3 p.m. Prof. A. W. Riicker: 
Molecular Forces. 

Parkes Museum or Hy@rens.—5 p.m. Mr. M. Ogle Tarbotton : 
Engineering and Architecture in relation to Sanitary Science. 

Harvetan Soctety or Lonpoy.—8 p.m. Annual General Meeting. 
Election of Officers ; President's Address ; Conversazione. 


Friday, January 21. 
Sr. Gzonex's Hosprrat.—Ophthalmic Operations, 1.30 p.m. 
Royat Sovrma Lonpony Hosprrat. 2 P.M. 
Soctery or Meptcan Orricers oF HeALTH.—7.30 Dr. BE. 
Saunders: Legislation for the Purification of Rivers, om its Failure. 
Royat Iystrrvtion or Great Barrain.—9 P.M. Sir Wm. Thomson: 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


Tae Lancer Office, January 13th, 1887, 


Hotes, Short Comments, Anstuers to 
Correspondents, 


It is especially requested that early itelligence of local events 
having a ante & interest, or w it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications to the editorial business of the 
Journal must be addre: “ To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and of 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-varagraphs should 
be marked and addressed to the Sub- Editor. 

Letters relating to the and 
departments of THR CET be addressed “ lo the 
Publisher.” 


We cannot undertake to return MSS. not used. 


THe Use or Cocoa. 

Tae total consumption of cocoa is 80,000,0001b. per annum, supplied 
mainly by the West Indies and South America. France heads the list 
with 26,000,000 lb.; Spain comes next with 16,000,000 Ib. ; then follows 
England, 14,000,000 lb.; and the United States, 8,500,0001b. In this 
last country the use of cocoa has increased more than sixfold since 
1860, while that of tea and coffee within the same period has not 
quite doubled. 


Mr. Gillett (Paris) will see from a general notice published above that 
we do not undertake to return MSS. not used. 


Mr. Arthur Matthey.—We regret we are unable at present to answer the 
question. 


R. S. W. has not enclosed his card. 


“SUICIDE AFTER TAK:NG CHLORAL.” 
To the Editors of Tae Lancer. 


Srrs,—Your correspondent, “ A. P. G.,” asks, in your last issue, two 
questions about suicide after chloral, in reply to which I submit the 
following. 

All nareotics, including alcohol, may predispose to suicide, and I pre- 
sume most practitioners could instance cases tending to prove the fact. 
I will record one in recent experience. On Dec. 24th, 1886, I was called 
to see a young Japanese gentleman, aged twenty-one, who had shot 
himself with a pistol, and who died two hours and a half after my 
arrival from the wound in the brain with compression. I had never 
attended him before, but he had been seen by Sir Andrew Clark, and 
also by another practitioner. Although the symptoms might be 
accounted for only by cerebral hemorrhage, I thought it probable 
that there was the complication of some narcotic, and as the condition 
of the pupils negatived opium I iaquired particularly about chloral. 
No satisfactory evidence could be obtained at the time, but after death, 


The Probable Origin, the Total Amount, and the Possible Durati 
of the Sun's Heat. 
Soctery or Arrs.—8 p.m. Mr. Trelawney Saunders: The Upper Oxus. 


Saturday, January 22. 


Mrppiesex Hospraat.—Opesations, 2 p.m. 
Lystrrvtion oF Great Brrrary.—3P.m. Mr. Carl Armbruster: 
Modern Composers of Classical Song —Liszt (with Vocal Illustrations). 


when examining prescriptions that were found, I saw that chloral had 

been given. As no reasonable cause for suicide could be discovered, 

save i jon, but, on the contrary, with position, wealth, 

&c., there were many things calculated to make life desirable, it seems 

likely that the narcotics lessened self-control, and the publication of 
such cases may do some good by cautioning all of us to be careful in» 
their administration. I am, Sirs, yours faithfully, 


Ph'!beach-gardens, §.W., Jan. 8th, 1887. J. A, OWLEs. 
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Furneaux Jornpan TesTIMONIAL Funp. 


{ax following is alist of subscriptions already promised to the above 
fund. Subscriptions may be forwarded to the hon. treasurer, Mr. T. H. 


Tae PHYLLOXERA. 
Tax average yield of the French vintage for the four years from 1875 to 
1878, inclusive, was 1,275,000,000 gallons. The last three vintages have 
d dat a greater rate than 100,000,000 gallons per year, and now it 


Bartleet, 27, Newhall-street, Birmingham ; or to the hon. tari 
Mr. Bennett May, 81, Bdmund-st., and Mr. Jordan Lloyd, 22, Broad- at. 


H., J.P., Clarke, W. J., M.B. 


& 


Lloyd, Jordan, 
May. Bennett, F.R.C. 
Middlemore, Wm., J. P. 
Newton, R. A., Esq... 
Oakes, Arthur, — 
Thompson, Thos., . 
Wilders, J. at Esq. ... 
Bracey, C. J M.B. 
Bvans,T.C. , Eoq. Liverpl) 
Hallwright, M., Esq. ... 
Sawyer, Sir James ose 
—_ rend ove 
“AF (per J. P. 
sq.) 
Blissard, ‘her J. M.A. 
Badley, J. P., Bsq. Budiey) 
Brown, Jas., Bsq. (Tipton) 
AMarter, A. H., 
Clayton, Councillor... 
red, M.B. ... 


| 

| Norris, R., M. 
| John, M. B. (Strat-" 


, M.D.. 
Thomas, ¥ William, F.R.C.S. 
i Esq 


(Wordesley) 

Underhill, A. M.D. 


, Bsq. . 
Suckling, 6. w., 
Williams, Joshua, Esq. ... 


Barling, Gi 
Bradley, Daniel ety 
a 


Horton, 
| (Bromyard) _... 
0 | Oldacres, Hsq. 
Gamma can claim one guinea for making the post-mortem examination, 
and one guinea for giving evidence. The number of attendances at 
the inquest does not affect the fee. 
Mr, Lawson Tait.—The Editors are alone responsible for all that appears 
in the editorial columns of Taz Lancgr. 


~ 


“COCAINE IN DENTAL SURGERY.” 
To the Editors of Tue Lancer. 


Srrs,—Having seen in your issue of Dec. 18th that M. Georges Vian 
has only just established cocaine as an anesthetic in dental extraction, I 
think it perhaps fair tostate that some six months ago I had a tooth 
extracted in Plymouth, cocaine being injected, with no pain. Since 
‘then I have used it frequently, and only in one case were there any 
toxic effects—viz., in the case of a stoker who had previously, on one or 
two occasions, fainted in the coal bunkers. A draught of ether and 
ammonia quickly brought him round. Whether syncope was due in this 
ease to the drug, or to slight shock, the result of the operation, I could 
not say. Anesthesia appears to be complete, unless there is much 
inflammation at the root of the tooth. 

In some forms of neuralgia, depending on a local lesion, it seems to be 
a valuable drug. I just quote one case where its success was very 
marked. J. H—— complained of intense pain in the lower jaw. The 
face was suffused on the same side, with injected conjunctiva and 
swollen lids. He appeared in great pain. I examined his teeth, which 
were perfect, except for one which had been removed a few weeks 
previously oa shore. As it was just possible that the pain was due to 
some irritation at the site of the removed tooth, I injected a grain of 
-cocaine into the gum. Visiting him about half an hour afterwards, he 
said he was quite free from pain. There was no recurrence of it. The 
‘following g the tion of face, &c. had passed off. 

lam, , Sirs, yours obediently, 
G. F. Dax, Surgeon, R.N. 

H.M.S. Polyphemus, Malta, Jan. 4th, 1887. 


LIMITS OF THB CHILD-BEARING PERIOD. 
To the Editors of Tue Lancer. 


Srrs,—I shall be obliged if any brother practitioners can give me any 
lefinite information on the following question, either from books or 
personal knowledge. Is there any infallible sign that a woman is past 
child-bearing? Here is a case in point. A patient forty-seven years of age ; 
last child eight years ago; irregular menstruation for some time past ; 
nothing seen for five months, then scarcely anything, only lasting a few 
-hours, She wishes to murry, but has the greatest objection to another 
Young fanily. I am, Sirs, yours faithfully, 

December 29t, 1886. M.D. 


is reported that in the vintage of 1886 more than one-fifth of the yield 
was produced from dry raisins and dregs of the first and second press. 
Although it is beginning to be the fashion to ascribe this decrease 
chiefly to mildew and other causes, the presence of the phylloxera 
must be regarded as one of its principal causes. After a variety of 
researches only one method has been found to effectually kill this 
insect, and that is by inundation, begun in November and continued 
for forty days, The vineyard on which this experiment was tried was 
one of the first to be attacked. In 1867 the wine produced was 
925 hectolitres ; in 1868, 40; in 1869, 35; in 1870, the first year of sub- 
mersion, 120 hectolitres. Since that year the quantity produced has 
gradually increased, until it has nearly reached its normal figures, and 
the vines have regained their vigour. The Commission appointed 
in France, which publish every year such a heavy report, have 
chiefly studied methods for killing the insect underground, and but 
little practical benefit has attended their action. Had they directed 
their energies to a policy of extermination above ground very different 
results might have been attained. 


A Member.—Our correspondent, having been suspended on Jan. Ist and 
having resigned office on the 6th, cannot claim payment of his salary 
beyond the 6th for deprivation of office which he did not feel disposed 
to resist. The only case to which the rule applies is where the guardians 
have suspended the officer and it is referred to the Department for 
their decision, when it is competent for the Department to allow 
payment of salary up to the time of removal, of suspension, or con- 
firmation of the same. 

Dr. Fraser.—The case seems hard, and the decision is probably wrong, 
but we fear our correspondent is without redress. 


PERSISTENT DIARRH@A. 
To the Editors of Tue Lancet. 


Srrs,—I should feel greatly obliged if some of your readers who have 
treated similar cases successfully would give me a few suggestions to 
help me out of my trouble. 

I am suffering from diarrhea, with griping and flatus, the result, I 
believe, of superfluous bile from an enlarged and unusually active liver. 
I cannot say that I have any other symptom specially worthy of note. 
In 1873 I went to the West Indies, and remained there till January, 1877, 
faring somewhat hardly as regards food, and in consequence drinking 
brandy pretty freely, though never to intoxication. During this period 
I had several attacks of the ordinary intermittent fever of the island, 
but none of any noteworthy severity. On my return to England in 
January, 1877, I was suffering from atonic dyspepsia and congestion of 
the liver. Shortly after my retarn I got a severe chill, and this brought 
on a violent attack of ague, which recurred at intervals with gradually 
decreasing force for upwards ofa year. I ined in England until 
June, 1881, when I returned to the West Indies, spparently in perfect 
health, the congestion of the se having disapp d in to 
— when indicated ined in the West Indies until June 

of last year, living very Rbrn- but working very hard, both 
mentally and bodily, having many irons in the fire requiring my 
personal supervision. In November, 1885, I had a severe attack of bilious 
remittent fever, and in April last an equally severe attack of obstruction 
of the bowels, followed by a less severe attack of obstruction on my 
passage home in June. Since that time the diarrhea has been almost 
constant. I am unable to take opium in any of its ordinary forms; but 
from time to time I have had relief from small doses of akolethe, of 
which I can speak in the highest terms. Still, I do not care to be 
dependent on any opiate, and I should like to get something more than 
temporary relief. Iam, Sirs, your obedient servant, 

January, 1887. L.B.C.P. 


To the Editors of Tae Lancer. 

Srrs,—I have just seen a letter in your issue of the 18th ult., signed 
“A. H.,” asking advice as to the treatment of an obstinate case of 
diarrhea. I would advise your correspondent to examine the rectum, 
as I have known several instances in which obstinate diarrhwa was 
caused by ulcers, fissures, or even very slight abrasions of the mucous 
membrance of this gut, and which at once got well when the rectal 
ailment was cured. I am, Sirs, yours truly, 

January 10th, 1887. J. 1 


BRITISH MEDICAL BENEVOLENT FUND. 
To the Editors of Tax Lancet. 

Sirs,—The annual general _ meeting of subscribers to this fund, which 
was held d me to offer you an expression of 
thanks for ‘the services you have rendered to the fund during the past 
year, by so freely and generously opening the col of your val 
journal to the communications addressed to you with regard to the fund, 
and to express a hope that so useful an indulgence may be continued. 

I am, Sirs, yours truly, 
Upper Berkeley-st., W., Jan 11th, 1887. Bpwarp Bast, Hon. See. 
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Funp. 

Tux following additional subscriptions have been received :—Amount 
already acknowledged, £50 3s. 6d.; D. P. (per Dr. Dolan), £1 1s. ; 
Dr. Whitwell, £1 1s.; Dr. Fegan, £1 ls.; M.D., 10s.; H.T., 3s. 6d. 
The list will close on Jan. 19th. 

Mr. Easterbrook.—We are not in a position to give a reply. Perhaps a 
letter to the Rev. Dr. Forrest, of St. Jude's, South Kensington, would 
elicit the information desired. 

J.R. P.—Allen’s Commercial Organic Analysis,'published by J. and A. 
Churchill, would probably answer the purpose. 


PARISH PRACTICE AND ITS REMUNERATION. 
To the Editors of Tue Lancer. 


Sirs,—I would direct the attention of the profession to the advertise- 
ment of the Lampeter Union in your issue of Jan. 8th. No doubt there 
will be a great rush of the unemployed to secure such a lucrative and 


easily- worked appointment. For the privilege of physicking the | 


paupers of the parish of Llanfihangelrhosycorn and the adjoining 
parishes the guardians offer, forsooth, a salary of no less a sum than £30 
per annum, and atthe same time gently announce the acreage of the 
district. The area of the combined parishes is stated to be 34,700 acres. 
The advertisement calls to mind some lines of Albert Smith :— 
“The parish is small—ten miles by sixteen, 

With some commons and gravel-pits scattered between ; 

And respecting the cases, to state "tis p’r'aps right, 

That they always occur at the dead of the night.” 

Iam, Sirs, yours very truly, 
Pangbourne, Reading, Jan. 10th, 1887. W. T. FPReeMay. 


Toorm PowpErs. 


Iy reply to several correspondents, we may say that the amount of pre- 
cipitated chalk implied in the formula which we gave in our issue of 
the Ist inst. was 2 oz. (not 1 oz. as was erroneously printed in our last, 
in answer to Messrs. Habgood and Cooper). 


M. J. Knight.—Reynolds’ System of Medicine, Pepper's System, Hirsch’s 
Practical Pathology, Dr. D. Friere’s Monograph. 


EMASCULATION OF FOWLS. 
To the Editors of Tax Lancet. 


Srrs,—I would be very much obliged if any of your readers could give 
me some information about the emasculation of fowls, and if there is 
any book which gives directions as to how the operation is performed. 

I am, Sirs, yours faithfully, 


January, 1887. B. L. T. 


CoMMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 


Communications, Lerrers, &c., have been received from—Mr. Lawson 
Tait, Birmingham ; Sir W. MacCormac, London ; Dr. George Johnson, 
London; Dr. Bristowe; Mr. Jessop, Leeds; Dr. Goodhart, London ; 
Dr. C. W. Dulles, Philadelphia; Mr. F. Rasterbrook; Messrs. Arnold 
and Sons, London; Mr. Rockliffe, Hull; Mr. Hussey, Oxford ; Mr. J. 
Bell, Suez; Mr. Benthall, Southsea; Dr. Campbell, Carlisle; Mr. &. 
Snell, Sheffield; Dr. F. A. Smith, Cheltenham; Messrs. Burgoyne 
and Co,, London; Rev. W. Homfray, Retford; Messrs. Hopkinson 
and Co., London; Mrs. Learmonth, Kentish-town; Messrs. Brin and 

Co., London; Dr. Eider, Nottingham; Mr. Mudge, Hale; Mr. J. E. 

Lane, London; Dr. Sagons, Philadelphia; Messrs. Smith, Elder, and 


Co., London; Mr. Hardman, Birmingham; Mr. Tennant, Matlock 
Bridge ; Dr. Lindsey, Belfast ; Mrs. Smith, Caistor; Messrs. Deighton 
and Co., Cambridge; Mr, W. T. Grant, London ; Messrs. Wyley and 
Co., Coventry; Mr. Buck, Sutton-in-Ashfield; Dr. Collins, Regent’s- 
park; Dr. Macnab, Stirling; Mr. Dale, Scarboro’; Messrs. Wallace 
and Co., Glasgow; Mr. Newsholme, Clapham; Dr. Penny, Marl- 
borough; Mr. Thwaites, Bristol; Mr. Fuge, Taunton; Mr. Douglas, 
Handsworth; Mr. Weymouth, Brondesbury ; Mr. Newham, London ; 
Mr. Brooks, Kensington; Mr. Godfrey, Northampton ; Mr. Hardman, 
Handsworth; Dr. Owles, London; Mr. Gillett, Paris; Dr. Norman 
Kerr, London; Mr. C. 8. Jeaffreson, Newcastle-on-Tyne; Mr. Marcus 
Beck, London; Dr. Pasteur, London; Mr. Godwin; Messrs. Lee and 
Martin, Birmingham; Mr. K. Benham, London; Messrs, Bromley 
and Co., Lincoln; Mr. Holloway, Worcester; Messrs. Simpson and 
Co., London; Mr. Wyer, Hanley; Mr. Moore, Coventry; Messrs, Lee 
and Nightingale, Liverpool; Mr. Martindale, London ; Messrs. Austin 
and Son, Clifton; Mr. Hitch, St. Leonards-on-Sea; Messrs. Hearon 
and Co.; Mr. Bornebrook, London; Mr. Lyster; Messrs. Shanks and 
Co., London; Mr. Fox, Birmingham; Mr. East, London; Mr. C. §, 
Shelley, Hertford; Dr. Cullingworth, Manchester ; Messrs. Bennett 
Bros., Salisbury ; ‘Dr. T. K. Clarke, Messrs. Christy 
and Co., London; Mr. F, A. South hester; Mr. D. Freeman, 
London; Dr. Sloan, Edinburgh ; Jagoe; Mr. Bennett 
May, Birmingham; Mr. A. W. Harding, Ealing; Messrs. Reynolds 
and Co., Leeds; Mr. J. A. Gaven, London; Dr, F. Page, Newcastle- 
on-Tyne; Mr. W. Weiss, London; Dr. Hadden, London; Mr. Lee, 
London; Mr. Woodland, London; Mr. Mayhew, Ipswich ; Mr. Scott, 
Manchester; Mr. Hampetens ; Mr. Griffith ; Messrs. Wi'son 
and Son, Manch ; Mr. ish Wolverhampton; Messrs. Down 
and Co., London; Mr. Yeldon, Ilfracombe; Messrs, Hopkinson and 
Co., Nottingham; Mr. Blore, Leeds; Mr. J. Furley ; Messrs. Triibner 
and Co., London; Dr. Hughes, Carmarthen; Mr. Kneebone, Bed- 
ford; Mr. Hadley, London; Mr. Oldham; Good; J. I.; B. J. M., 
Clay-cross; Trocar, Leicester; M.D., Bristol; Surgeon M.S.; A 
Student; M.D., F.RB.C.S. 


LETTERS, each with enclosure, are also acknowledged from—Dr. Bolton 
Godalming ; Mr. Grime, Blackpool; Mr. Patten, Ealing; Mr. Scott, 
Victoria; Mr, Buckle, Storrington; Mr. Hain; Messrs. Maclachlan 
and Co., Edinburgh; Mr. Young, Newcastle; Mr. Williams, Bury 
Port ; Mr. Spencer, Retford; Mr. Gray, Dalton-in-Furness ; Mr. Low, 
Workington; Dr. Horton, Exeter ; Dr. Henderson ; Mr. Clarke, Farn. 
worth; Dr. Dubreuil, Bordeaux; Mr. Lilley, Leicester; Mrs. Lay, 
Northampton ; Dr. Maclaren, Cannes; Dr. Leeson, Brighton; Mr. H. 
Mason, London ; Mr, Phillips, Notting-hill; Mr. Affleck, Manchester; 
Mr. Johnston, Sheffield; Dr. Kennedy, Malvern; Messrs. Read and 
Co., Bristol; Mr. Harris, Leeds; Miss Payne, Leeds; Messrs. Drake 
and Co., Stratford; Mr. Crossley, Halifax; Mr. Young, Manchester; 
Mr. Davies, Pontypridd; Mr. White, Bayswater; Messrs. Maw and 
Co., London; Mr. Fraser, Middlesbro’; Mr. Buck, Notts ; Dr. Gurner, 
London; Mr. Lombe, Torquay; Mr. Davies, Gateshead-on-Lyne; 
Mr. Ellis, Lincoln; F. 8. A., Wye; V., Leicester; A. B., Carnarvon; 
Radix ; Surgeon, Minchinhampton; M.B., Notts ; S., Sheffield; Lady 
Superintendent, Cambridge ; C. P.; Immediate; Micro; R.N. ; Sister 
Elizabeth, Woolwich ; Medicus, Holloway; P.W.; T. P.S.; Chemicus, 
Birmingham ; Cheltenham ; Obstetrics. 


| Leamington Ghronicle, Central Somerset Gazette, Warrington Observer, 
| Newbury Weekly News, Manchester Examiner, Liverpool Daily Post, 
South Manchester Gazette, Stock-keeper, Women’s Suffrage Journal, Bucks 
Herald, Brighouse Gazette, Wellingbororgh News, Malvern Advertiser, 
St. Stephen's Review, Burton Chronicle, Railway Supplies’ Journal, Sc., 
have been received. 


SUBSCRIPTION. 
Post FrReE TO ANY PART OF THE Unrrep Kivepom. 

One Year 21 12 6 | Six Montha............... 2016 3 
AND One Year 1 16 10 

To Tae ConTrivent, CoLontes, anp 
SEATED Ditto 114 8 
Post Office Orders should be addressed to Joun Crorr, Tax Lancet 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 


ADVERTISING. 
Books and Publications (seven lines and 
Official and G ooo 
Trade and elena Advertisements .. 

Every additional Line 

An entire Page ... 
The Publisher cannot hold himself responsible for the return of testi- 
monials, &c., seut to the office in reply to advertisements; copies only 


| should be forwarded. an to 
Norice.—Advertisers are uested to observe that 
oTic req 


FUCK 


Notices of Births, Marriages, and Deaths are charged five shillings. | the Postal Regulations to receive at Post-offices letters 


Cheques to be crossed ‘* London and Westminster Bank.” 


| initials only. 


An original and novel feature of “Tae Lancet General A kl 


is a special Index to Advertisements on page 2, which not only affords 4 


ready means of finding any notice, but is in itself an 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 


Answers are now received at this Office, by special arrangement, to A 
Terms for Serial Insertions may be obtained of the Publisher, to whom 


dvertisements appearing in Taz Lancer. 
all letters relating to Advertisements or Subscriptions should be addressed. 


Advertisements are new received at all Messrs. W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom and all other 


Advertising Agents. 
Agent for the Advertising Department in France—J, ASTIER, 66, Rue Caumartin, Paris, 
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